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THE  STATE  AND  ITS  INSTITUTIONAL  BUILDING  PROGRAM 


Any  enterprise  which  serves  a community,  whether  it  be  a public 
utility,  public  school,  hospital,  or  a department  store,  must  forecast 
the  needs  of  that  community  for  several  years  in  advance.  A plan-as- 
you-go  policy  is  not  good  business  for  a private  enterprise  for  it 
can  never  satisfy  the  demands  of  a growing  population.  Pennsyl- 
vania has  for  several  years  pursued  the  plan-as-you-go  policy  with 
regard  to  its  State  institutions  and  as  a result  the  State  hospitals 
are  overcrowded  and  hundreds  of  cases  are  on  the  waiting  lists  of  its 
schools  for  mental  defectives.  If  this  condition  is  to  be  corrected 
and  guarded  against  in  the  future  a comprehensive  building  pro- 
gram, looking  ahead  for  at  least  ten  years,  must  be  developed  and 
carried  through. 


I.  THE  SITUATION  AS  IT  RELATES  TO 
MENTAL  HOSPITALS 

Firing  the  Responsibility  for  the  Care  of  Mental  Patients 

Before  entering  into  a discussion  of  a building  program  it  is  well 
to  pause  to  consider  where  the  responsibility  for  caring  for  the 
insane  and  mentally  defective  rests.  At  present  this  responsibility 
is  shared  by  the  Commonwealth  and  the  Counties.  The  Common- 
wealth maintains  eight  mental  hospitals  and  three  schools  for  mental 
defectives  and  the  Counties  contribute  to  the  expense  of  maintaining 
their  wards  in  these  institutions.  It  was  not  until  1851  that  the 
State  awoke  to  its  share  in  this  responsibility  and  erected  the  first 
hospital,  now  known  as  the  Harrisburg  State  Hospital.  Prior  to 
1S51,  the  Counties  and  several  Poor  Districts  had  borne  the  full 
burden  and  there  are  nine  Counties  and  four  Poor  Districts  which 
still  maintain  institutions  for  the  insane. 

The  Dual  System  of  State  and  County  Care 

Pennsylvania  then  has  a dual  system  of  State  and  County  care 
of  the  insane  and  this  is  really  a unique  situation  for  the  care  and 
treatment  of  mental  patients  are  almost  universally  recognized  as 
wholly  a State  responsibility.  The  Department  of  Welfare  adopted 
complete  State  care  as  a policy  in  1921  because  it  was  felt  that  in 
most  instances  the  Counties  could  not  be  expected  to  provide  the 
skilled  personnel  and  modern  facilities  now  required  for  the  proper 
care  and  treatment  of  mental  patients.  This  was  found  to  be  true 
in  the  case  of  seven  County  institutions  which  were  closed  during 
1922  because  they  were  not  suitable  for  the  care  of  mental  cases. 
There  are  certain  excellent  County  and  Poor  District  hospitals  but 
these  afford  the  exception  to  the  policy  of  complete  State  care. 

Whatever  may  be  done  in  regard  to  the  State’s  assuming  the  care 
of  the  mental  patients  now  cared  for  in  the  existing  County  and 
District  hospitals,  the  Commonwealth  cannot  require  these  local 
units  to  construct  new  hospitals.  Counties  and  Poor  Districts  may, 
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with  the  consent  of  the  Department  of  Welfare,  voluntarily  provide 
additional  accommodations  for  their  mental  patients;  the  real  re- 
sponsibility for  developing  and  pursuing  a building  program,  which 
will  relieve  existing  overcrowding  and  provide  for  the  increasing 
number  of  new  patients,  rests  with  the  Commonwealth. 

The  Problem 

Keeping  in  mind  the  policy  of  complete  State  care  of  the  insane, 
the  problem  becomes  twofold  in  its  nature : 

1st.  How  relieve  the  overcrowding  now  existing  in  the  State  and 
County  institutions. 

2nd.  How  provide  for  the  normal  annual  increase  in  the  number  of 
mental  cases  committed  by  the  Courts. 

Overcrowding 

In  the  first  place  it  may  well  be  asked  what  constitutes  overcrowd- 
ing. Certainly  the  placing  of  beds  inconveniently  close  together,  in 
corridors,  in  places  not  quickly  accessible  in  case  of  tii'e  or  panic 
constitutes  overcrowding.  Such  conditions  are  by  no  means  general 
but  can  be  found  today  in  the  State  hospitals.  Experienced  Super- 
intendents are  convinced  that  the  placing  of  two  mental  patients  in 
one  bedroom,  ordinarily  large  enough  for  two,  would  constitute  over- 
crowding because  of  the  hazard  involved,  one  patient  being  liable  to 
do  injury  to  the  other.  A reasonable  basis  for  determining  the  bed 
capacity  of  an  institution  is  by  a standard  of  50  square  feet  of  dormi- 
tory space  per  bed  or  80  square  feet  of  space  for  a single  room.  These 
standards  have  been  generally  adopted  by  those  who  are  experienced 
in  the  management  of  mental  hospitals  and  by  certain  of  the  more 
progressive  States. 

Standard  Bed  Capacity 

With  these  two  standards  in  mind  the  Superintendents  of  the  sev- 
eral State  hospitals  and  schools  for  mental  defectives  were  requested 
to  carefully  measure  their  several  buildings  used  to  house  patients. 
This  was  done  in  the  spring  of  1920  and  the  measurements  are  now 
on  file  in  the  Department  of  Welfare.  It  is  felt  that  the  bed  capacity 
of  each  .institution  as  computed  according  to  the  aforementioned 
standards  and  set  forth  in  Table  I is  reasonable;  it  at  least  gives  a 
uniform,  reliable  basis  on  which  to  start  a consideration  of  the  prob- 
lem of  overcrowding. 

The  bed  capacity  of  Dixmont  and  the  County  and  District  hos- 
pitals, as  set  forth  in  Table  I,  is  the  capacity  reported  bv  the  Super- 
intendent in  each  case.  No  attempt  was  made  to  get  the  measured 
capacity  as  was  done  in  the  State  hospitals. 


TABLE  I. 


Overcrowding  in  State  and  County  Hospitals  for  Mental  Patients 
Condition  on  September  1,  1926. 


Stata  Hospitals 

Patients 

Excess  of  Patients 
in  Hospitals 
Over  Capacity 

Census 

including 

paroles 

Number 

on 

parole 

Number 

in 

hospital 

Standard 
or  Rated 
Capacity 

Number 

Per  cent 

Allentown — 

1,591 

209 

1,322 

1,359 

—37 

— .027 

Danville  

1,805 

101 

1,644 

1,628 

16 

.010 

Farview  __ 

044 

27 

017 

391 

227 

.582 

Harrisburg  

1,547 

128 

1,419 

1,120 

299 

.267 

.Norristown  — - 

3,135 

186 

2,949 

2,854 

95 

.031 

Torrance  - 

447 

22 

425 

418 

7 

.001 

Warren --  — _ 

1,804 

126 

1,678 

1,498 

180 

.120 

Wernersville  - 

1,117 

20 

1,097 

1,036 

61 

.006 

Total  — _ 

12,090 

939 

11,151 

10,304 

848 

.082 

Dixmont  

1,040 

22 

1,018 

675 

343 

.508 

County  Hospitals 

Allegheny  County  

1,431 

125 

1,306 

1,280* 

26 

.020 

Pittsburgh  City  Home  & Hospital 

2,053 

255 

1,798 

1,300 

498 

.383 

Blair  County  

408 

86 

322 

325 

(3) 

— .009 

Chester  County  

391 

48 

343 

346 

(3) 

— .008 

Blakely  Home  . - . 

129 

20 

109 

12^ 

(19) 

— .148 

Hillside  Home  _ 

586 

CO 

526 

524 

2 

.004 

Ketreat  Mental  Hospital - 

712 

31 

081 

625 

56 

.090 

Lancaster  County  

349 

40 

309 

300 

9 

.030 

Mercer  County  __i 

186 

7 

179 

175 

4 

.023 

Philadelphia  Hospital  _ - 

4,515 

724 

3,791 

3,523 

268 

.076 

Schuylkill  County  - 

518 

66 

452 

500 

(48) 

— .090 

Somerset  County 

483 

36 

447 

400 

47 

.117 

Ransom  Mental  Hospital 

223 

14 

209 

300 

(91) 

— .303 

Total  . 

11,984 

1,512 

10,472 

9,726 

746 

.076 

Grand  Total  - 

25,114 

2,473 

22,641 

20,705 

1,937 

.093 

♦Buildings  now  nearing  completion  will  increase  this  by  500  beds. 


Extent  of  Overcrowding 

I 

It  will  be  observed,  from  a study  of  Table  I,  that  the  excess  in  the 
number  of  beds  occupied  by  patients  over  the  standard  or  rated  bed 
capacity  was  848  beds  in  the  State  hospitals,  343  at  Dixmont,  and  746 
in  the  County  and  District  institutions;  a total  of  1,937  beds.  In 
only  one  hospital,  Allentown,  is  there  an  excess  of  bed  capacity  buf 
Allentown  is  seriously  handicapped  by  inadequacy  of  day  space. 
(See  Table  YI). 

The  Commonwealth’s  responsibility  is  heavier  than  it  appears  at 
a glance  at  the  figures  set  forth  in  Table  I.  The  vacant  beds  in 
certain  of  the  County  and  District  institutions  cannot  be  utilized  to 
relieve  the  overcrowded  hospitals  if  the  policy  of  State  care  is  to 
be  adhered  to.  Nor  can  those  Counties  and  Districts  which  have 
overcrowded  hospitals  be  asked  to  build  for  additional  accommoda- 
tions. The  gross  excess,  i.  e.  the  excess  of  patients  in  hospitals  over 
bed  capacity  in  these  institutions  is  746  beds.  This  figure,  746,  with 
the  excess  at  Dixmont,  343,  must  be  added  to  the  excess  in  the  State 
hospitals,  848,  making  1,937  beds.  This  then  is  the  handicap  with 
which  the  State  starts  (September  1,  1926)  in  its  building  program 
as  it  relates  to  the  mental  hospitals. 
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Ordinarily  bed  capacity  controls  tlie  size  of  an  institution  and  for 
that  reason  any  discussion  of  overcrowding  tends  to  focus  on  excess 
of  beds  in  relation  to  bed  space.  But  in  the  Pennsylvania  State 
Hospitals  the  most  serious  crowding  is  to  be  found  for  the  most  part 
in  day  space,  dining  space  and  accommodations  for  officers  and  em- 
ployes. In  any  consideration  of  a building  program  for  State  insti- 
tutions this  fact  must  not  be  lost  sight  of. 


Intangible  Ways  of  Overcoming  Crotvding 

The  only  apparent  way  out  of  the  difficulty  which  confronts  the 
Commonwealth  in  correcting  this  condition  of  overcrowding  is  to 
build  additional  floor  space  for  1,937  beds.  Before  taking  this  as  the 
enevitable  way  out,  two  questions  should  be  asked,  namely: 

1st.  How  many  aliens  in  the  United  States  contrary  to  law  and 
how  many  other  non  residents  now  occupy  beds  in  the  State  hospitals 
and  what  can  be  done  to  relieve  the  Commonwealth  of  the  care  of 
such  patients? 

2nd.  Would  it  be  possible  to  parole  a greater  number  of  patients 
under  the  supervision  of  competent  field  agents? 


To  neither  of  these  questions  can  a definite  answer  be  given  and 
yet  they  are  worthy  of  consideration. 

Alien  Insane 

The  Commonwealth  is  not  liable  for  the  care  of  the  alien  insane 
who  have  gained  admittance  to  the  United  States  in  violation  of  the 
immigration  law  nor  for  any  unnaturalized  alien  whose  case  is 
brought  before  the  Federal  authorities  within  five  years  after  his 
admittance  to  the  United  States.  Nor  is  the  Commonwealth  liable 
for  the  care  of  non-residents  of  Pennsylvania.  However,  in  the  case 
of  an  immigrant  many  facts  must  be  ascertained  such  as  the  date 
of  arrival  in  the  United  States,  the  boat  on  which  transportation  Avas 
had,  etc.  And  in  the  case  of  a resident  of  another  State,  the  auth- 
orities of  that  State  must  be  convinced  of  the  residence  of  the  patient 
before  he  will  be  accepted  as  a transfer  from  Pennsylvania. 

At  present  the  Department  of  Welfare  has  one  person  devoting 
a part  of  her  time  to  the  investigation  of  cases,  the  legality  of  whose 
residence  in  Pennsylvania  is  questionable  and  yet  an  excellent  shoAV- 
ing  was  made  during  the  year  ended  May  31,  1926.  There  Avere  5S 
patients  who  Avere  found  to  be  legal  residents  of  and  accepted  by 
other  States  and  Countries.  They  were  transferred  from  the  mental 
hospitals  of  Pennsylvania  to  the  following  States  and  Countries: 


California  1 

Delaware 3 

Georgia  1 

Illinois  5 

Indiana  1 

Massachusetts  1 

Michigan  4 

New  York 12 

New  Jersey 2 

Ohio  7 


S.  Carolina 2 

Virginia  2 

Washington  1 

Washington,  DC 2 

West  Virginia 2 

Wisconsin  2 

Canada  3 

Europe  4 

Mexico  1 


During  the  same  period  48  patients  were  found  upon  investiga- 
tion to  be  legal  residents  of  Pennsylvania  and  their  delivery  to  the 
several  State  and  County  hospitals  was  authorized.  However,  the 
records  show  that  only  30  of  these  were  transferred,  18  having 
never  been  received  for  State  care.  There  were  58  transferred  as 
against  30  received,  a gain  of  28. 

It  goes  without  saying  that  one  person,  devoting  only  part  time 
to  the  problem,  cannot  begin  to  cope  with  the  situation.  The  cases 
which  are  investigated  must  of  necessity  be  more  or  less  of  chance 
discovery  instead  of  being  searched  out.  If  a force  of  three  could 
be  assigned  to  the  task  of  making  a survey  of  each  institution  and 
arranging  for  the  transfer  to  other  States  or  deportation  to  other 
Countries  of  all  patients  for  whom  Pennsylvania  is  not  legally 
liable,  it  is  safe  to  say  that  enough  beds  could  be  vacated  within 
tAVo  years  to  relieve  overcrowding  to  a marked  degree.  This  can  be 
accomplished  only  by  an  increase  in  the  personnel  of  the  Depart- 
ment of  Welfare  to  provide  for  an  extensive  investigation  and  an 
aggressive  effort  to  remove  aliens  for  whom  the  Commonwealth 
is  not  responsible. 

Parole 

There  are  many  patients  who  recover  to  such  a degree  that  they 
might  be  returned  to  their  homes  under  adequate  supendsion.  Such 
patients  must  be  visited  periodically  by  trained  field  agents  em 
ployed  by  the  hospital  from  which  they  are  paroled.  It  must  be 
apparent  that  the  more  patients  improved  in  mental  health  an  in- 
stitution can  regularly  and  safely  parole,  the  more  beds  there  will 
be  released  for  the  acutely  ill. 


TABLE  II. 

Average  monthly  number  on  Parole  During  Year  ended  May  31,  1926. 


State 

Hospitals 

Average 

Popula- 

tion 

Average 

Monthy 

Number 

On  Parole 

Per  cent  of 
Avg.  Monthly 
Population 
on  Books 

Increase  on 
Basis  ofS% 
as  Minimum 

Allentown  _. 

1504 

258 

16.5 

Danville  

1778 

149 

8.4 

Farview* — 

030 

Harrisburg  ...  . _ 

1561 

118 

7.6 

6 

Norristow'n  .... 

3122 

171 

5.5 

109 

Torrance  — ..  — 

324 

21 

6.5 

5 

AVarren  ..  ....  . _ 

1803 

143 

7.9 

2 

AVernersville**  . ...  .... 

1087 

17 

1.6 

Total  ..  ..  ...  ... 

11,239 

. 877 

7.8 

122 

*Farview  is  a hospital  for  the  criminal  insane;  parole  is,  of  course,  limited  and  should  not 
figure  in  this  computation. 

**Wernersville  was,  until  1931,  a hospital  for  the  chronic  insane.  The  proportion  of  chronic 
cases  is  still  too  high  to  permit  many  to  be  paroled. 

It  will  be  observed,  from  a study  of  Table  II.  that  there  Avere  on  an 
average  a total  of  877  patients  on  parole  from  the  Stnte  hospitals  last 
year,  representing  7.8%  of  the  aArerage  population.  If  it  -were  not  for 
the  parole  system,  the  Commonwealth  Avould  have  been  driven  to  an 
investment  of  no  less  than  $1,750,000  for  accommodations  for  these 
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patients  and  an  expenditure  of  some  $300,000  for  their  annual  main- 
tenance. By  the  same  reasoning  it  must  be  apparent  that  if  the 
average  number  on  parole  could  be  increased,  overcrowding  would  be 
relieved  in  a measure  and  the  Commonwealth  would  be  spared  con- 
siderable in  capital  outlay  as  well  as  an  annual  maintenance  charge 
for  the  care  of  these  paroled  patients. 

It  would  seem  that  8%  of  the  average  population  of  the  State 
hospitals  might  be  paroled  if  an  adequate  force  of  psychiatric  field 
agents  were  employed  by  the  hospitals  and  the  number  of  Mental 
Clinics  increased.  If  each  hospital,  save  Wernersville,  were  to  parole 
at  least  8%  of  its  population,  this  would  result  in  an  increase  of  122 
over  the  877  patients  now  paroled.  Such  a proposal  may  be  theo- 
retical ; it  is  admittedly  rather  intangible  in  its  relation  to  the  so- 
lution of  the  problem  of  overcrowding.  But  certainly  an  economic 
policy  demands  an  earnest  effort  to  increase  the  number  on  parole. 
For  every  patient  on  parole  who  otherwise  would  occupy  a hospital 
bed  there  is  a saving  of  an  investment  of  approximately  $2,000  per 
bed  and  an  annual  maintenance  expense  of  about  $350  per  patient. 


TABLE  III. 

Tear  End  Population  of  State  Hospitals  and  Number  on  Parole 
(Dixmont  Hospital  is  included  in  these  totals) 


May  31st 

Population 

Number  on  Parole 

Per  cent  of  popula- 
tion on  Parole 

1917 

11,373 

602 

5.3% 

1918  

11,321 

580 

5.1% 

1919  

11,152 

584 

5.2% 

1920  _ 

1921 

1922  

11,327 

535 

4.7% 

1923 

11,562 

662 

5.7% 

1924  

11,598 

798 

6.8% 

1925  

11,904 

859 

7.2% 

1926  . 

12,094 

889 

7.3% 

It  is  interesting  to  observe  in  Table  III  the  increasing  tendency 
to  parole  patients.  This  consistent  growth  in  parole  is  due  in  part 
to  a more  progressive  attitude  on  the  part  of  the  Superintendents 
of  the  State  hospitals  and  in  part  to  the  Mental  Clinics  established 
by  the  Department  of  Welfare.  It  is  a most  encouraging  tendency 
when  bed  space  is  at  such  a premium.  No  extensive  plan  of  parole 
can  be  successfully  carried  through  without  the  aid  of  Mental  Clin- 
ics or  some  other  social  welfare  worker  or  agency  to  which  paroled 
patients  can  report  from  time  to  time. 

A Colony  for  Epileptics 

At  this  point  it  is  opportune,  in  fact  essential,  to  interject  a 
statement  relative  to  a colony  for  epileptics.  Such  an  institution, 
if  established,  would  relieve  the  mental  hospitals  of  a large  number 
of  patients  and  therefore  mention  of  it  here  has  a direct  bearing 
on  the  problem  of  overcrowding. 
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The  inadequacy  of  Pennsylvania’s  provision  for  epileptics  has 
long  been  recognized.  As  far  back  as  1913,  a Commission  on  the 
Segregation,  Care  and  Treatment  of  Feeble-Minded  and  Epileptic 
Persons  reported: 

“There  are  at  the  present  time  1,724  persons  who  are  classed  as 
epileptics  in  our  institutions  for  the  feeble-minded  and  the  insane. 
The  epileptics  are  regarded  by  good  authorities  as  being  out  of  place 
in  these  two  classes  of  institutions,  where  they  are  a disturbing  ele- 
ment. Special  provision  is  needed  of  an  institution  for  this  unfor- 
tunate class,  and  preferably  in  a colony  which  can  receive  the  sane 
epileptic  for  treatment  as  well  as  the  defective,  delinquent  or  in- 
sane epileptic.  This  Commonwealth  has  one  State  institution,  The 
Eastern  Pennsylvania  Institution  for  Feeble-Minded  and  Epileptic 
(capacity,  500),  and  two  State-aided  Colonies  at  Oakbourne  and 
Rochester  (capacity,  150).” 

Still  no  provision  has  been  made  for  the  segregation  of  epileptics. 
Where  there  were  1724  epileptics  in  1913  there-  were  2276  in  the 
same  institutions  on  June  1,  1926.  Of  this  number,  2276,  the  State 
and  County  hospitals  cared  for  1196,  the  rest  being  found  in  the 
institutions  for  mental  defectives  and  in  the  above  mentioned  pri- 
vate institutions  for  epileptics  at  Oakbourne  and  Rochester. 

Certainly  it  is  high  time  that  an  earnest  attempt  was  made  to 
segregate  the  epileptics  and  provide  for  them  adequately.  Fortu- 
nately the  State  now  owns  properties  at  Selinsgrove,  Snyder  County, 
originally  purchased  as  a site  for  a mental  hospital.  This  would 
be  an  ideal  place  for  a colony  for  epileptics.  It  is  proposed  to 
staid;  a development  in  1927  if  an  appropriation  is  made  available. 

While  there  are  1196  epileptics  in  the  mental  hospitals,  not  all 
would  be  suitable  cases  for  the  proposed  colony  at  Selinsgrove. 
Many  of  the  epileptics  in  the  hospitals  are  in  such  mental  condition 
that  they  can  best  be  cared  for  in  those  hospitals.  As  a consequence 
possibly  only  two-thirds,  say  600,  of  the  epileptics  in  the  mental 
hospitals  could  eventually  be  transferred  to  Selinsgrove.  This  would 
help  to  relieve  the  congestion  in  the  mental  hospitals  but  it  must 
be  fully  appreciated  that  it  would  be  only  a shifting  of  the  State’s 
burden  from  the  existing  hospitals  to  this  new  institution. 

The  Handicap  in  the  Building  Program  of  Mental  Hospitals 

It  was  stated  above  that  there  was  an  excess  of  1,937  patients 
in  the  State  and  County  hospitals  over  the  standard  or  rated  bed 
capacity  of  these  institutions.  If  it  be  assumed  that  by  a special 
effort  158  aliens  could  be  returned  to  the  Countries  and  States  to 
which  they  belong  as  compared  with  the  58  returned  last  year, 
there  would  be  a reduction  of  100  in  the  condition  of  overcrowding. 
If,  again,  the  percentage  of  patients  on  parole  could  be  increased 
as  indicated  above  in  Table  II  there  would  be  a gain  of  122.  This 
added  to  the  alien  figure,  100,  brings  the  relief  to  222  and  reduces  the 
excess  from  1,937  to  1,715.  The  establishment  of  a colony  for  epil- 
leptics  would  further  reduce  overcrowding  in  mental  hospitals  by 
600,  leaving  the  net  excess  or  handicap  1,115. 
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Building  to  Overcome  Crowding 

Kemoval  of  tlie  alien  insane  for  which  the  State  is  not  liable  and 
an  increase  in  the  number  of  patients  regularly  on  parole  will  help 
but  obviously  the  only  way  to  entirely  correct  the  condition  of 
overcrowding  is  by  an  extensive  building  program  carried  forward 
aggressively.  It  is  generally  believed  that  the  State  does  not  need 
more  mental  hospitals  but  improved  faclities  giving  more  bed  space 
in  existing  institutions.  How  the  State  hospitals  might  be  devel- 
oped to  overcome  congestion  will  be  taken  up  more  specifically  in 
the  latter  part  of  this  bulletin. 


Normal  Increase  in  Hospital  Population 


Overcrowding  is  but  half  the  problem.  It  must  be  realized  that 
as  the  population  of  the  Commonwealth  grows,  so  does  the  demand 
on  the  mental  hospitals.  Each  year  more  beds  and  more  bed  space 
must  be  provided  for  the  ever  increasing  number  of  mental  cases. 
This  fact  must  be  Recognized  as  a fundamental  factor  in  the  State’s 
building  program. 

Table  IV  gives  the  institutional  population  figures  for  several 
years  back.  The  accompanying  graph  illustrates  the  growth  in  pop- 
ulation of  the  State  and  County  Hospitals. 


TABLE  IV. 

Year  End  Population  and  Annual  Increase  of  Insane  and  Epileptics  on  Books  of  all  State, 
County  and  District  Hospitals — 1915-192®. 


Year 

Total 

State  Hopsitals 

Dixmont 

Co.  & District 

Popula- 

tion 

Increase 

Popula- 

tion 

Increase 

Popula- 

tion 

Increase 

Popula- 

tion 

Increase 

1 m n 

18,795 

19,625 

29,230 

20,113 

19,930 

19,738 

19,961 

21,323 

21,526 

22,494 

23,732 

24,794 

9,883 

10,216 

10,348 

10,379 

10,139 

10,002 

10,157 

10,860 

11,264 

11,415 

11,753 

11,968 



993 

1.003 
1,025 

1.004 
1,013 

947 

938 

1,002 

960 

981 

1,010 

1,015 

7,919 

8,406 

8,857 

9,030 

8,778 

8,789 

8,866 

9,515 

9,302 

10,098 

10,969 

11,811 

1 1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 I I 

1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 j 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 

I 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 

1 ^ N CO  Cl  O r-i  M M f 

■ H r-  H H ^1  M N rl  M W fi 

: C5  05  Oi  05  os  Oi  w.  Oi  Ci  a 

830 

605 

183 

—483 

—192 

223 

1,362 

759 

968 

1,238 

1,062 

333 

132 

31 

—240 

—137 

155 

703 

404 

151 

338 

215 

10 

22 

—21 

9 

—66 
— 9 
64 
—42 
21 
29 
5 

487 

451 

173 

—252 

11 

77 

649 

—213 

796 

871 

842 

Average  for  11  year 

545 

189 

2 

354 

843 



In  Table  IV  is  also  shown  the  annual  increase  in  the  institutional 
population  of  the  hospitals  for  mental  patients.  It  will  be  observed 
that  the  average  increase  from  year  to  year  in  the  State  hospitals 
was  189  over  an  eleven  year  period.  The  County  and  Poor  District 
institutions  experienced  a more  marked  year  to  year  increase,  the 
average  increase  over  the  eleven  year  period  being  354.  One  would 
expect  a fairly  uniform  increase  from  year  to  year  but  from  1918  to 
1922  there  were  fewer  commitments  than  there  were  for  the  years 
immediately  preceding  and  following  this  period. 
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CHART  1.  GROWTH  OF  STATE  8.  COUNTY  HOSPITALS 


Causes  of  Fluctuating  Population  of  Hospitals 

The  year  1922  witnessed  an  unusually  large  increase  in  the  popu- 
lation of  the  State,  County  and  District  Hospitals.  This  was  due 
to  the  discontinuance  of  the  licenses  of  institutions  in  seven  Counties 
which  had  until  that  year  cared  for  mental  cases.  There  are  other 
causes  for  the  fluctuation  in  the  population  of  hospitals  but  they 
need  not  be  discussed  here.  Some  have  inferred  that  the  cause  of 
the  marked  fluctuation  was  due  to  the  Great  War  and  conditions 
which  immediately  followed  it.  Whatever  the  cause,  the  fluctuation 
is  ordinarily  quite  beyond  the  control  of  anyone.  It  is  interesting 
to  And  that  this  is  a condition  which  seems  to  have  prevailed  in 
other  States  as  well  as  in  Pennsylvania  during  the  period  of  1918 
to  1922. 


CHART  2.  GRAPH  SHOWING  INCREASE  NUMBER  OF  INSANE 
& THE  TREND  OF  GROWTH 
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Annual  Increment  to  Accommodations  for  Patients 

From  Table  IV  it  will  be  seen  that  the  total  average  yearly  in- 
crease oyer  the  eleven  year  period  was  545.  Reference  to  Chart  II, 
however,  gives  one  occasion'  to  pause  for  the  trend  of  the  growth 
in  hospital  population  has  been  consistently  and  markedly  upward. 
The  average  yearly  increase  since  1920,  however,  has  been  not  545 
but  843.  However  alarming  it  may  be,  it  must  be  apparent  that  the 
State  can  count  on  providing  additional  buildings  for  no  less  than 
1650  patients,  including  epileptics,  each  biennial  period.  As- 
suming that  a colony  for  epileptics  is  to  be  established, 
the  biennial  increment  of  1650  can  be  reduced  by  50  epileptic  cases, 
leaving  the  net  increase  1600.  It  is  true  that  the  population  of  the 
State  hospitals  has  not  grown  at  this  rate,  but,  under  a policy  of 
complete  State  care,  the  responsibility  of  providing  for  all  mental 
patients  rests  not  in  part  on  the  Counties  but  wholly  on  the  State. 

Intangible  Ways  of  Keeping  the  Annual  Increase  at  a Minimum 

However  disconcerting  it  may  seem,  the  fact  remains  that  the 
taxpayers  of  the  Commonwealth  are  confronted  with  an  inevitably 
increasing  number  of  insane  committed  to  the  care  of  the  State. 
With  an  increasing  population  there  is  reason  to  believe  that  the 
number  of  mental  cases  will  increase  from  year  to  year.  But  there 
are  two  possible  though  problematical  ways  of  keeping  the  annual 
growth  of  the  hospital  population  at  a minimum.  One  is  through 
improving  the  hospital  service  to  the  end  that  the  maximum  number 
of  patients  can  be  discharged  as  recovered  or  improved  in  their  men- 
tal health.  The  other  is  by  the  development  and  extension  of  the 
service  rendered  by  mental  clinics  in  order  that  mental  disease  can 
be  prevented  in  many  instances  which  otherwise  might  become  in- 
stitutional cases. 

Improved  Hospital  Facilities  and  Service 

The  State  hospitals  are  managed  by  Superintendents  who  are  pro- 
gressive and  who  give  to  the  patients  under  their  care  medical  treat- 
ment in  line  with  the  most  advanced  and’  approved  methods.  They 


TABLE  V. 

Rate  of  Recovery  and  Improvement  of  Patients  in  the  Several  State  Hospitals,  Tear  Elided 

May  31,  1926. 


Recovered 

Improved 

State 

Hospitals 

Total 

Admissions* 

Number 

Per  cent  of 
Total  Admissions 

Number 

Per  cent  of 
Total  Admissions 

Allentown  . 

487 

58 

11.9 

97 

19.9 

Danville  __  __  __ 

335 

68 

19.2 

62 

17.5 

Far  view  

Harrisburg  

356 

57 

16.0 

58 

16.3 

360 

18 

5.0 

111 

31.6 

Torrance  

38 

2 

5.3 

14 

36.8 

Warren  

351 

63 

15.1 

101 

28.8 

Wernersville 

16 

Total  

1963 

256 

13.0 

443 

22.6 

3607 

573 

15.8 

908 

25.1 

New  York,  1924  . 

8871 

1720 

19.4 

1978 

22.3 

Explusive  of  transfers, 


have,  however,  been  handicapped  by  inadequate  appropriations  and 
it  has  not  been  possible  to  carry  on  a comprehensive  program  de- 
signed to  bring  the  work  of  the  institutions  to  the  highest  plane  of 
efficiency.  It  is  quite  possible  that  better  facilities  for  scientific 
work,  more  adequate  medical  and  nursing  care,  better  social  service 
work  and  a more  extensive  program  of  restorative  activities  will 
result  in  a higher  percentage  of  recoveries  in  relation  to  admissions. 
Table  V gives  the  rate  of  recovery  and  improvement  of  patients  for 
the  year  which  ended  May  31,  192G. 

Mental  Clinics 

Restoration  has  been  mentioned  as  one  way  of  keeping  the  growth 
of  the  population  of  mental  hospitals  at  a minimum.  The  other 
hope  lies  in  prevention  of  acute  mental  disease.  With  the  importance 
of  prevention  in  mind,  the  Department  of  Welfare  early  launched 
its  program  of  mental  health  clinics. 

The  purpose  of  these  clinics  is  to  make  possible  the  early  recogni- 
tion of  persons  who  may  have  tendencies  or  cliaracterists  which 
might  lead  to  mental  disorder.  The  earlier  a mental  patient  is 
seen,  the  more  likely  is  he  to  be  restored.  Very  often  the  timely  ad- 
vice of  the  specialists  who  serve  as  consultants  at  the  clinics  is 
the  means  of  overcoming  the  mental  disorder  and  thus  making  in- 
stitutional care  unnecessary.  There  is  hope  in  the  preventive  work 
of  mental  clinics  and  it  is  economy  to  encourage  their  development 
but  the  results  are  intangible.  The  State  cannot  look  to  the  mental 
clinics  to  relieve  it  of  a given  number  of  beds  for  patients. 

1822  Beds  each  Biennium  for  Ten  Years 

From  the  foregoing  it  must  be  apparent  that  while  increasingly 
better  professional  care  of  patients  in  the  mental  hospitals  and  the 
development  of  preventive  work  through  mental  clinics  will  do  much 
to  keep  the  growth  of  the  hospital  population  at  a minimum,  the 
State  is  nevertheless  confronted  with  the  fact  that  each  biennium 
calls  for  at  least  1600  additional  beds.  Moreover,  there  is  the  handi- 
cap of  an  excess  of  1115  beds  over  the  standard  or  rated  capacity. 
This  over-crowding  can  be  taken  care  of  at  one  time  or  it  can  'be 
spread  over  a period  of  years,  say  111  beds  a year  for  ten  years,  or 
222  beds  each  biennium.  Adding  this  to  the  1600  beds  each 
biennium  to  take  care  of  growth  gives  1822.  This,  then,  is  the  task 
which  confronts  the  State — to  provide  space  for  no  less  than  1822 
additional  beds  each  biennium  for  the  next  ten  years.  The  details 
of  a proposed  construction  program  will  be  discussed  in  following 
pages. 

Other  Conditions  of  Overcrowding 

Overcrowding  is  not  a condition  confined  to  bed  space  for  patients. 
A hospital  for  mental  patients  must  provide  something  more  than 
sleeping  quarters  for  most  of  its  patients  are  active  and  able  td 
move  about  as  are  other  people.  Like  any  home  or  residence  it  must 
have  its  living  rooms  as  well  as  sleeping  rooms.  The  living  rooms  in 
mental  hospitals  are  commonly  referred  to  as  day  space. 
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Inadequate  Day  Space 


It  is  unfortunate  lliat  more  adequate  day  space  was  not  provided 
when  the  older  State  hospital  buildings  were  planned.  In  defense 
of  those  who  planned  the  older  buildings  it  can  be  said  that  the  im- 
portance of  a homelike  environment  for  mental  patients  was  not 
stressed  in  former  years  as  it  is  today.  It  is  now  realized  that  a 
normal,  wholesome,  homelike  environment  is  not  only  conducive  but 
essential  to  mental  recovery.  The  National  Committee  on  Mental 
Hygiene  has  proposed  a minimum  of  50  square  feet  as  a reasonable 
standard  allowance  of  day  space  per  patient.  In  the  more  recently 
constructed  hospitals,  experience  has  demonstrated  that  this  stand- 
ard is  satisfactory. 

It  should  be  remarked  in  passing  that  day  space  has,  in  all  too 
many  instances,  afforded  the  only  relief  for  overcrowding  in  bed 
capacity.  By  providing  more  adequate  bed  space  through  a building 
program,  some  of  the  congestion  in  day  space  would  be  relieved. 


Determining  Adequacy  of  Day  Space 


The  method  of  determining  the  adequacy  or  inadequacy  of  day 
space  is  to  figure  the  required  day  space  for  a given  building  on  the 
basis  of  its  standard  bed  capacity.  For  instance,  a building  with 
space  for  100  beds  would  call  for  5000  square  feet  of  day  space  at 
50  square  feet  per  patient.  Each  building,  or  section  of  a very  large 
building,  must  be  considered  as  a unit.  It  is  accordingly  quite  im- 
possible to  use  any  surplus  day  space  of  one  unit  to  make  up  a 
shortage  of  such  space  in  another  unit. 

In  determining  the  adequacy  or  inadequacy  of  day  space  the  stand- 
ard bed  capacity  was  taken  as  the  basis.  In  so  far  as  it  is  archi- 
tecturally possible,  day  space  should  be  provided  by  the  construction 
of  enclosed  porches  and  solariums  for  as  many  patients  as  can  be 
housed  in  existing  buildings  without  crowding.  It  would  be  folly 
to  construct  an  excess  of  day  space  on  such  buildings.  It  is  assumed 
that  the  new  buildings,  erected  to  relieve  the  overcrowding  in  bed 
space,  will  be  designed  to  provide  standard  day  space  in  proportion 
to  the  standard  number  of  beds. 


The  following  statement,  Table  VI,  shows  the  lack  of  day  space 
in  the  State  hospitals. 


Hospital 


Allentown  . 
Danville  ... 
Farvlew 
HarrisbuTg 
Norristown 
Torrance  __ 

Warren  

Werners  ville 


TABLE  VI. 

Inadequacy  of  Day  Space  in  State  Hospitals 


Standard 
Bed  Capacity 

Standard 
Day  Capacity 

Lack  ot  Space 

Percentage 
of  Inadequacy 

1859  Patients 

425 

Patients 

931  Patients 

68.7% 

1628 

1103 

“ 

525 

32.2% 

891 

281 

“ 

110 

28.1% 

1120 

713 

“ 

407 

36.3% 

2854 

1571 

“ 

1283 

44.9% 

418 

198 

“ 

220 

52.6% 

1498 

962 

“ 

536 

35.8% 

1036 

358 

“ 

678 

65.4% 

10,304  Patients 

5,611 

Patients 

4,693  Patients 

45.5% 

Total 
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The  inadequacy  in  •day  space  has  been  remedied  in  a measure  in 
certain  of  the  hospitals  by  building  enclosed  two-story  porches  onto 
existing  structures.  This  is  an  excellant  plan  and  is  not  very  costly. 
It  is  not  easy  to  carry  out  this  scheme  in  every  instance.  In  fact 
the  architecture  and  location  of  some  of  the  hospital  buildings  make 
it  well  nigh  impossible  to  provide  additional  day  space.  Accordingly, 
each  hospital  must  be  given  special  consideration  as  to  its  peculiar 
needs  and  possibilities.  The  building  program  as  it  relates  to  in- 
dividual hospitals  will  be  found  on  following  pages  of  this  report. 


Inadequate  Dining  Space 

One  need  not  dwell  on  the  hygienic  value  of  adequate,  pleasant 
dining  rooms.  There  is  also  a disciplinary  value  in  well  arranged, 
attractive  places  for  the  feeding  of  patients.  But  there  is  the  econ- 
omic side  as  well  for  inadequate  dining  rooms  necessitate  the  re- 
setting of  tables  for  the  feeding  of  the  second  group  of  patients,  pro- 
longing of  the  serving  time,  and  wasting  of  food.  Moreover,  in- 
adequacy of  suitable  dining  space  results  in  the  use  of  rooms  which 
are  not  conveniently  located  with  relation  to  the  serving  facilities. 
It  is  economy  to  have  well  located  dining  space,  adequate  to  seat  all 
of  the  ambulatory  patients  at  one  time. 

It  is  the  opinion  of  specialists  in  the  management  of  hospitals  for 
mental  patients  that  not  less  than  15  square  feet  should  be  provided 
as  dining  space  for  each  patient.  A survey  of  the  State  hospitals 
with  that  standard  as  a basis  of  measurement  reveals  in  Table  VII 
the  need  of  considerable  more  dining  space  in  many  instances. 


TABLE  VII. 

Inadequacy  of  Dining  Space  in  State  Hospitals 


Hospital 

Number  in 
Hospital 

Standard 
Dining  Space 

Lack  of 
Dining  Space 

Percentage  of 
Inadequacy 

Allentown  

1,322 

686 

636 

48.1% 

Danville  

1,644 

902 

742 

45.1% 

Farview  

617 

207 

410 

66.4% 

Harrisburg  --  -- 

1,419 

568 

851 

60.6% 

Morristown  

2,949 

2,673 

276 

9.3% 

Torrance  — 

425 

56 

369 

86.9% 

Warren  — -- 

1,678 

1,244 

434 

Wernersville  

1,097 

1,201 

—104 

-9.5% 

Total 

11,151 

7 , 537 

3,614 

32.4% 

Moreover,  as  was  said  of  day  space,  the  dining  hall  accommoda- 
tions of  each  hospital  must  be  studied  in  the  light  of  the  conditions 
which  are  peculiar  to  that  hospital.  The  architecture,  plan  and  in- 
stitutional management  of  the  buildings  of  a particular  hospital  are 
the  controlling  factors  in  determining  the  adequacy  of  dining  space 
and  the  possibilities  of  increasing  dining  hall  facilities.  For  the 
consideration  of  individual  hospitals  see  following  pages  in  this  re- 
port. 


I() 


Accommodations  for  Employes 

The  success  of  a hospital  in  the  care  and  treatment  of  its  patients 
depends  in  the  final  analysis  largely  on  the  quality  of  its  employes. 
While  a hospital  may  be  able  to  secure  desirable  employes  it  cannot 
hope  to  retain  men  and  women  of  a high  type  unless  reasonably 
comfortable  living  quarters  can  be  afforded  them.  No  program  for 
the  hospitalization  of  mental  patients  can  neglect  accommodations 
for  the  employes  who  care  for  those  patients. 

The  management  of  a business  enterprise  today  must  be  vitally 
concerned  with  the  problem  of  turnover  in  personnel.  It  is  fully 
appreciated  that  it  costs  money  to  train  an  employe  in  any  enter- 
prise. The  more  highly  specialized  that  enterprise  is,  the  more  it 
costs  to  train  its  personnel.  In  such  a business  updertaking  a high 
percentage  in  turnover  usually  proves  to  be  a serious  financial  haz- 
ard. 

Certainly  a mental  hospital  is  a highly  specialized  enterprise  and 
altogether  too  little  thought  has  been  given  to  the  importance  of 
attracting  and  holding  desirable  employes.  A hospital  must  train 
not  only  its  domestic  help  but  particularly  its  nurses  and  attendants. 
Moreover,  because  there  is  little  opportunity  for  specialized  training 
in  psychiatry  in  the  medical  colleges,  the  mental  hospitals  must 
develop  their  own  specialists.  It  is  disheartening  to  the  manage- 
ment of  a hospital  to  see  employes,  whom  it  has  trained,  leave  be- 
cause another  institution  can  offer  more  attractive  inducements. 

Controlling  Factors  in  Retaining  Hospital  Employes 

There  are  two  factors  which  seem  to  be  of  vital  importance  not 
only  in  attracting  but  in  holding  desirable  employes.  One  is  the 
salary  a position  pays;  the  other  is  the  living  or  housing  accommo- 
dations. The  salary  schedule  for  institutional  employes  has  done 
much  to  reduce  the  percentage  of  turnover  in  personnel  but  there 
is  much  to  be  desired  in  providing  satisfactory  homes  for  these  em- 
ployes. 

Extent  of  Overcrowding  in  Accommodations  for  Employes 

Much  has  been  said  about  the  overcrowded  conditions  of  the  State 
hospitals,  but  the  impression  prevails  that  the  congestion  has  to  do 
only  with  the  housing  of  patients.  This  is  due  no  doubt  to  the  fact 
that  the  first  concern  of  any  hospital  is  its  patients.  But  a visit  to 
practically  any  one  of  the  State  hospitals  would  find  employes 
^housed  in  conditions  of  crowding  and  hazard  which  the  State  can  no 
longer  tolerate.  At  several  institutions  it  is  imperative  that  homes 
for  employes  be  constructed  before  providing  for  more  patients. 

The  following  statement,  Table  VIII,  presents  the  housing  con- 
ditions of  each  State  hospital  as  submitted  by  its  Superintendent. 


umnodations  for  Employes  in  State  Hospitals— Condition  on  November  1,  1926. 
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Expansion  of  Existing  Institutions 

It  is  generally  agreed  that,  in  the  interests  of  economy  of  manage- 
ment, a mental  hospital  should  have  at  least  a thousand  patients,  and 
the  per  capita  cost  of  maintaining  a patient  should  decrease  as  the 
population  increases.  What  the  maximum  size  of  an  institution 
should  be  is  a mooted  question.  Norristown  State  Hospital  has  ap- 
proximately 3000  patients.  Its  per  capita  cost  of  maintenance  is 
low  and  there  is  no  indication  that  the  institution  is  too  large.  There 
is  good  authority  for  recommending  a capacity  up  to  4000.  There 
are  hospitals  in  other  States  caring  for  no  less  than  5000  patients. 

If  4000  is  taken  as  a satisfactory  but  maximum  population  for  the 
State  hospitals  it  will  be  possible  to  develop  the  existing  institu- 
tions not  only  to  relieve  the  present  overcrowding  but  the  normal 
growth  for  many  years  to  come.  Table  IX  gives  the  possible  growth 
of  each  State  hospital  and  is  here  given  only  to  indicate  that  aside 
from  special  institutions,  such  as  a Psychopathic  Hospital,  there  is 
no  apparent,  immediate  need  of  additional  State  Mental  Hospitals. 


TABLE  IX 

Possible  Increase  in  Capacity  of  State  Hospitals 


Hospital 

Present 

Standard 

Capacity 

Possible 

Capacity 

Possible 

Increase 

Allentown 

1,359 

4,000 

2,641 

Danville  — . 

1,628 

4,000 

2,372 

Farview  - . ...  - - ..  .. 

391 

2,000* 

1,609 

Harrisburg  . ............ 

1,120 

4,000 

2,880 

JNorristown  ... 

2,854 

4,000 

1,140 

Torrance  ...  _ 

418 

4,000 

3,582 

Warren  

1,426 

4,000 

2,574 

Wernersville  

1,036 

4,000 

2,964 

Total  

10,232 

30,000 

19,762 

♦Because  of  the  type  of  patient  cared  for  at  Farview  it  is  believed  that  2000  should  be  the 
maximum  capacity. 


Where  Should  Early  Expansion  Take  Place 

No  one  will  dispute  the  statement  that  mental  patients  should 
be  committed  to  State  hospitals  located  as  near  to  their  homes  and 
friends  as  possible.  There  is  also  the  question  of  cost  of  transporta- 
tion to  consider;  as  a matter  of  economy  it  should  not  be  necessary 
to  transport  patients  great  distances.  By  referring  to  the  two 
maps  showing  the  density  of  population  of  the  Commonwealth  and 
the  location  of  the  State,  County  and  District  hospitals,  it  is  ap- 
parent that  these  hospitals  are  fairly  well  distributed  but  while 
there  are  State  hospitals  in  the  eastern  half  of  the  Commonwealth 
there  are  only  two  beyond  the  Alleghenys.  A third  hospital,  Dix- 
mont,  is  sometimes  referred  to  as  a State  institution  but  is  as  ai 
matter  of  fact  under  private  management.  But  in  these  two  western 
State  hospitals  there  is  a total  capacity  of  only  1842  beds  as  against 
a capacity  of  8393  beds  in  the  eastern  institutions. 


LOCATION  OF  MENTAL  HOSPITALS  WITH  RELATION  TO 
DENSITY  OF  POPULATION  OF  STATE.  1920 
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• STATE  HOSPITALS  O COUNTY  & DISTRICT  HOSPITALS 

NUMBER  OF  INHABITANTS  PER  SQUARE  MILE 
1 I LESS  THAN  2 V//////A  6 TO  18  V//A  45  TO  90 

lllililllllll  2 TO  6 18  TO  45  IIIHl  90  AND  OVER 


Location  of  mental  hospitals  with  relation  to 

INCREASE  OR  DECREASE  OF  POPULATION  OF  STATE.  1910-1920. 
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There  is  another  factor  to  consider  and  that  is  the  rate  of  increase 
or  decrease  of  the  population  of  the  Commonwealth.  A study  of  the 
Census  Bureau  map  showing  the  per  cent  of  increase  or  decrease 
of  the  population  of  Pennsylvania  reveals  the  fact  that,  in  general, 
the  southwestern  part  of  the  Commonwealth  is  growing  most  rapid- 
lv.  In  this  populous  section  the  Commonwealth  has  but  41S  beds 
at  the  Torrance  State  Hospital.  This  is  a new  institution  and 
would  seem  to  have  a claim  for  generous,  early  consideration.  No 
time  should  be  lost  in  bringing  the  population  of  Torrance  to  the 
maximum. 

While  several  of  the  Counties  in  the  northwestern  part  of  the 
Commonwealth  show  a falling  off  in  population,  Erie,  Warren,  and 
McKean  Counties  are  growing;  Erie  is  showing  a remarkable 
growth.  It  would  seem  that  Warren  State  Hospital,  already  greatly 
overcrowded,  should  be  promptly  expanded  to  a capacity  of  2,000. 
This  hospital  must  help  Torrance  carry  the  increasing  patient  load 
of  the  western  half  of  the  Commonwealth.  If  Warren  restricts  its 
service  to  the  northwestern  part  of  the  Commonwealth  it  should 
prove  adequate  with,  a capacity  of  2,000  for  many  years  to  come. 

Another  hospital  which  is  markedly  congested  in  a growing,  popu- 
lous section  of  the  Commonwealth  is  Harrisburg.  This  institution 
must  share  in  the  hospitalization  of  an  increasing  number  of  patients 
from  the  west  central  part  of  the  Commonwealth.  Evidently  an 
early  and  considerable  development  of  the  Harrisburg  State  Hos- 
pital would  be  advisable. 

Faiwiew  is  located  in  a County  which  is  falling  back  in  popula- 
tion but  it  is  the  one  State  hospital  for  the  criminal  insane.  As  a 
consequence  there  will  be  a steadily  increasing  demand  on  the  in- 
stitution. Moreover,  its  standard  capacity  is  now  overcrowded  by 
63%.  Certainly  relief  for  Farview  State  Hospital  cannot  be  delayed. 

The  other  State  hospitals  are  not  seriously  overcrowded.  They 
can  be  expanded  at  this  time  by  providing  facilities  for  the  more 
specialized  care  of  patients,  such  as  acute  admission  buildings, 
cottages  for  tubercular  patients,  etc.  Table  X gives  a suggested 
plan  of  expanding  the  State  hospitals  to  relieve  the  overcrowding 
and  provide  for  the  annual  increment  in  patients. 


TABLE  X 

Proposed  Expansion  of  State  Hospitals,  Ten  Years  Ending  June,  1937. 


Hospital 

Bed  Capacity 
June  1,  1927 

1927- 

1929 

1929- 

1931 

1931- 

1933 

1933- 

1935 

1935- 

1937 

Bed  Capacity 
June  1,  1937 

Allentown  

1,359 

161 

280 

200 

200 

200 

2,400 

.Danville  

1,628 

172 

200 

250' 

250 

300 

2,800 

Farview  

391 

300 

200 

175 

174 

160 

1,400 

Harrisburg  - ___  __ 

1,120 

280 

150 

150 

150 

150 

2,000 

Norristown  __ 

2,854 

180 

150 

150 

150 

116 

3,600 

Torrance  __  __ 

523 

477 

500 

500 

500 

500 

3,000 

Warren  ____ 

1,426 

200 

154 

too 

50 

70 

2,000 

Wemersville  . 

1,036 

164 

200 

200 

200 

200 

2,000 

Psychopathic  Hospital  _ 

150 

150 

300 

Total  Beds  _ . _ 

10,337 

2,084 

1,834 

1,875 

1,674 

1,696 

19,500 
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A State  Psychopathic  Hospital 

At  this  point  it  is  opportune  to  interject  a statement  relative  to 
the  proposed  State  psychopathic  hospital.  While  such  a hospital 
would  not  contribute  greatly  in  beds  to  an  expansion  program,  its 
influence  and  service  would  vitally,  though  indirectly,  affect  that 
program. 

The  management  of  the  State  hospitals  is  eager  to  carry  forward 
a program  in  keeping  with  the  most  advanced  methods  of  caring 
for  and  treating  mental  patients.  But  there  is  the  ever  present 
difficulty  in  securing  physicians  specially  trained  in  the  field  of 
mental  diseases.  It  is  not  entirely  a matter  of  not  being  able  to 
provide  suitable  living  quarters  for  physicians.  There  is  a dearth  of 
physicians  who  have  received  their  theoretical  training  in  psychi- 
atry. Hence  the  State  hospitals  must  not  only  provide  the  practical 
training  for  these  young  physicians  but  attempt  to  instruct  them  in 
the  theory  fundamental  to  an  understanding  of  mental  diseases.  To 
do  this  effectively  requires  a personnel  and  equipment  which  each 
of  the  State  hospitals  cannot  be  expected  to  provide. 

A much  more  satisfactory  plan  is  to  look  to  the  medical  schools 
to  give  the  theoretical  training  in  psychiatry.  They  are  equipped 
and  staffed  for  instructional  purposes.  In  recent  years  such  insti- 
tutions as  the  University  of  Pennsylvania  have  come  to  realize  the 
need  for  special  courses  in  psychiatry.  The  School  of  Medicine  of 
the  University  of  Pennsylvania  has  been  offering  for  a few  years  a 
short  graduate  course  in  mental  diseases  which  has  been  attended 
by  an  increasing  number  of  physicians,  many  from  the  State  and 
county  hospitals.  But  while  the  State  hospitals  lack  teaching  facili 
ties,  the  medical  schools  lack  the  essential  laboratory — a mental 
hospital. 

Obviously  the  thing  to  do  is  to  provide  the  medical  school  with  a 
small  mental  hospital  in  which  the  teacher  and  student  of  psychiatry 
can  find  mental  disease  in  all  its  forms.  Since  the  care  of  mental 
patients  is  primarily  a function  of  the  Commonwealth,  and  since  it 
is  interested  in  securing  trained  psychiatrists,  it  is  right  that  the 
Commonwealth  should  make  its  contribution  by  erecting  and  main- 
taining the  hospital.  Since  the  hospital  should  be  located  close  to 
the  medical  school  it  might  be  expected  that  the  University  would 
furnish  the  site.  Such  a plan  of  cooperation  has  been  worked  out  at 
the  University  of  Toronto,  and  at  the  new  medical  center  in  New 
York  where  Columbia  University,  the  Presbyterian  Hospital  and 
New  York  State  are  cooperating  in  developing  the  State  Psychiatric 
Institute  and  Hospital. 

The  University  of  Pennsylvania  in  developing  its  new  medical 
center  opens  the  way  for  the  State  to  establish  in  cooperation  with 
the  School  of  Medicine  a State  psychopathic  hospital.  The  land 
would  be  provided  by  the  University  and  it  is  proposed  that  the 
State  erect  and  maintain  a mental  hospital  of  150  beds.  To  this 
hospital  would  be  admitted  patients  suffering  from  acute  mental 
disease  for  observation,  diagnosis  and  treatment.  For  many  patients 
this  would  be  preliminary  to  a prolonged  course  of  treatment  at 


one  of  the  existing  State  hospitals.  It  must  be  apparent  that  such 
a laboratory  hospital  would  provide  for  the  School  of  Medicine  of 
the  University  the  facilities  which  are  essential  to  adequate  courses 
for  those  students  who  would  specialize  in  mental  diseases.  And 
the  Commonwealth  would  be  compensated  in  a measure  by  having 
more  available  a supply  of  trained  psychiatrists. 

But  there  is  another  important  function  to  be  served  by  such  a 
psychopathic  hospital.  Progress  in  the  diagnosis  and  treatment  of 
mental  diseases  calls  for  untiring  research.  Again  it  can  be  said 
that  the  primary  function  of  a State  hospital  is  care  and  treatment, 
not  research.  It  is  true  that  much  in  the  way  of  research  is  now 
carried  on  in  the  mental  hospitals  and  is  essential  to  improvement 
in  the  technique  and  morale  of  the  medical  service.  But  after  all 
it  is  incidental  to  the  main  purpose  of  the  State  hospitals.  It  is  to 
the  University  that  one  is  acustomed  to  look  for  extensive,  scientific 
research.  The  proposed  State  psychopathic  hospital  would  provide 
the  University  of  Pennsylvania  with  a research  laboratory  whose 
findings  would  repay  the  Commonwealth  for  its  investment  many 
times  over  in  developing  improved  methods  of  diagnosing  and  treat- 
ing mental  cases  in  its  hospitals. 

In  due  time,  with  the  development  of  a second  great  medical  center 
at  the  University  of  Pittsburgh,  the  Commonwealth  should  estab- 
lish another  psychopathic  hospital  at  that  point. 

Expansion  Through  Improved  Facilities 

Up  until  the  early  part  of  the  last  Century  the  purpose  of  in- 
stitutions for  the  insane  was  almost  wholly  custodial  care  and  they 
were  properly  called  asylums.  The  aim  today  is  restoration  and 
the  asylums  have  given  place  to  hospitals.  While  the  motive  back 
of  the  hospital  movement  was  largely  if  not  wholly  humanitarian, 
the  State  is  now  driven  to  an  aggressive,  highly  specialized  hos- 
pitalization policy  as  a matter  of  social  and  practical  economy. 
The  State  must  restore  every  possible  mental  case  to  health  that  an 
increasing  number  of  beds  may  be  vacated  to  help  care  for  the  ever 
advancing  number  of  insane.  It  is  good  business  for  the  Common- 
wealth not  only  to  expand  but  to  develop  its  hospitals  to  provide 
the  best  of  modern  facilities  for  scientific  treatment  of  the  mentally 
diseased. 


A Modern  Mental  Hospital 

What  then  are  the  essentials  of  a modern  hospital  plant  for 
mental  patients.  There  are  well  recognized  facilities,  standards  and 
methods  in  treating  and  caring  for  mental  patients  evolved  by  ex- 
perience and  years  of  study  and  research.  In  1925,  a special  com- 
mittee  of  the  American  Psychiatric  Association  made  definite  rec- 
commendations*  as  to  standards  and  policies  generally  recognized 
as  essentially  important  in  the  successful  treatment  of  mental 
patients. 


See— Report  of  Committee  on  Standards  and  Policies,  1925  American  Psychiatric  Association- 
Report  of  Committee  on  Medical  Service,  N.  Y.  State  Hospitals,  Thirty-seventh  Annual 
Report,  October  7,  1924:  The  Standardization  of  Hospitals  for  the  Insane,  the  Modern 
Hospital,  July  191S,  Vol.  XI,  No.  1. 
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The  minimum  requirements  for  effective  work  in  hospitals  for 
mental  patients  are  obviously  diagnostic  facilities  such  as  labora- 
tory examining  and  observation  rooms ; treatment  facilities  such  as 
ordinary  medical  and  surgical  equipment  and  special  features  to  be 
discussed  later;  adequate  housing  facilities  for  patients,  officers, 
and  employes;  stores  and  laundry;  a power,  heating  and  lighting 
plant;  and  such  special  facilities  as  industrial  shops,  gymnasiums 
and  assembly  hall.  The  less  obvious  needs  of  a mental  hospital  will 
be  briefly  discussed  in  the  following  paragraphs. 

Admission  Building 


Among  the  most  important  essential  elements  of  a plant  for  mental 
patients  is  the  special  building  or  section  for  the  newly  admitted 
patients.  Hei’e  should  be  concentrated  facilities  for  the  intensive 
study  and  treatment  of  patients.  Where  such  facilities  are  provided 
and  utilized  vigorously,  many  patients  are  more  quickly  restored, 
shortening  the  stay  in  the  hospital  in  a noticeable  degree.  Under  such 
a method  of  early  observation  and  treatment,  patients  requiring 
longer  hospitalization  are  not  so  apt  to  develop  these  violent  and 
destructive  tendencies  so  commonly  seen  in  poorly  equipped  institu- 
tions. There  may  be  a special  building  for  each  sex  for  this  purpose, 
or  both  sexes  may  be  accommodated  on  separate  floors  or  wings  in 
the  same  building.  The  capacity  should  be  for  about  five  per  cent  of 
patient  population. 

Hospital  Building 

Another  important  essential  feature  is  a special  hospital  building 
or  section.  A mental  hospital  is  a small  community  in  itself  and 
sufficiently  large  to  require  general  hospital  facilities.  If  such  faci- 
lities are  provided  and  concentrated,  patients  suffering  from  acute 
physical  illness  requiring  ordinary  medical  and  surgical  procedures 
can  here  be  most  successfully  treated.  If,  on  the  other  hand,  such 
special  facilities  are  not  available  patients  and  employes  suffering 
from  acute  physical  illness  have  to  be  cared  for  in  places  scattered 
throughout  the  institution  with  the  result  of  neglect  or  ineffective 
treatment  and  the  added  danger  of  the  spread  of  infection  of  various 
kinds.  Accommodations  should  be  provided  for  about  two  per  cent 
of  the  patient  population  and  a section  should  be  set  aside  for  sick 
employes. 

Isolation  Cottage 

From  time  to  time  cases  of  contagious  disease  arise  in  mental 
hospitals.  Obviously,  for  the  protection  of  both  patients  and  em- 
ployes, a small  cottage  should  be  provided  for  the  isolation  and 
treatment  of  such  cases.  The  isolation  cottage  should  provide  beds 
for  at  least  one  per  cent  of  the  patient  population.  These  beds  will 
be  for  emergency  use  only  and  consequently  cannot  be  counted  in 
the  capacity  of  the  institution. 

Tuberculosis  Cdttage 

Approximately  five  per  cent  of  the  patient  population  of  the  aver- 
age mental  hospital  is  suffering  from  tuberculosis.  Unless  a sepa- 
rate cottage  is  provided  for  such  patients,  they  are  a menace  to 
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the  health  of  the  other  patients  and  employes.  Moreover,  it  has  long 
been  recognized  that  tuberculosis  is  a disease  requiring  highly  spec- 
ialized treatment  and  this  can  he  given  effectively  only  when  patients 
are  segregated  in  buildings  designed  for  the  care  of  tubercular  cases. 
There  should  be  a cottage  for  each  sex. 

Infirmary 

Fully  twenty  per  cent  of  the  accumulated  population  of  a mental 
hospital  is  made  up  of  the  aged  and  infirm.  Certainly  separate 
provisions  should  be  made  for  these  more  or  less  helpless  patients 
and  they  should  not  have  to  associate  closely  with  the  violent  types 
of  cases.  Here  again  a special  section  or  preferably  a separate 
building  is  needed  for  such  patients. 

Other  Ward  Building 

In  the  general  scheme  of  a mental  hospital,  therefore,  there  should 
be  sufficient  sections  or  buildings  to  permit  adequate  classification. 
Other  classes  to  be  provided  for  are  the  continued  quiet  cases  com- 
prising about  twenty-eight  per  cent  of  the  population ; the  disturbed, 
approximately  sixteen  per  cent ; the  working,  around  seventeen  per 
cent;  the  epileptic,  near  five  per  cent;  and  the  convelescent,  some 
two  per  cent.  Obviously,  somewhat  different  types  of  construction 
are  needed  for  these  various  classes  of  patients;  for  instance,  build- 
ings for  the  violent  and  destructive  require  stronger  interior  trim, 
hardware  and  doors  and  more  single  rooms  than  those  housing  the 
quiet,  working  patients. 

Another  type  of  ward  building  which  will  be  required  is  a special 
group  for  children.  Mental  disease  is  being  recognized  at  an  earlier 
age  today  and,  as  a result,  an  increasing  number  of  children  are 
committed  to  our  mental  hospitals.  Buildings  for  children  should, 
of  course,  provide  facilities  for  school  work. 

C onvalescent  Building 

A special  building  or  section  for  convalescent  patients  is  a valu- 
able factor  in  promoting  the  successful  rehabilitation  of  the  re- 
covered patient.  Here,  in  quiet  and  homelike  surroundings,  the 
restored  mental  patient  spends  the  last  days  of  his  hospital  resi- 
dence, just  before  returning  to  his  home.  Such  a building  furnishes 
a practical  transition  stage  between  the  mental  hospital  and  home 
life,  a necessary  period  of  adjustment. 

Colony  Buildings 

In  a somewhat  similar  way,  colony  buildings  provide  a more 
homelike  atmosphere  for  patients  who  may  live  under  such  con- 
ditions. Situated  at  a distance  from  the  main  group  of  buildings 
and  usually  adjacent  to  the  farm,  colonies  house  the  patients  who 
are  outdoor  workers.  Some  of  these  patients  may  be  awaiting  the 
completion  of  arrangements  for  returning  home;  others  may  be  con- 
tinued care  cases  needing  more  or  less  permanent  hospital  residence 
but  yet  capable  of  work  and  life  under  modified  farm  house  condi- 
tions. Patients  are  generally  maintained  at  such  colonies  at  a lower 
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per  capita  rate  of  cost  than  prevails  in  the  main  group  or  institu- 
tion proper.  Occasionally  they  are  self-supporting,  when  the  value 
of  their  labor  is  taken  into  consideration. 

Administration  Building 

There  should  obviously  he  a section  or  separate  building  set  apart 
for  administrative  purposes.  Here  will  be  concentrated  the  execu- 
tive, medical  and  business  offices.  Tire  accommodations  should  be 
adequate,  not  only  for  office  work,  but  for  the  housing  and  safe- 
keeping of  the  medical  and  financial  records  of  the  institution. 

Assembly  Hall  and  Chapel  and  Gymnasium 

No  institution,  such  as  a mental  hospital,  is  complete  without  an 
assembly  hall  and  chapel.  Religious  services,  recreation  and  enter- 
tainment play  important  roles  in  the  treatment  and  care  of  a mental 
patient  and  a hall  for  such  purposes  is  required.  Either  separately 
or  in  conjunction  with  such  a hall,  there  should  he  a gymnasium. 
Physical  health  and  vigor  is  a great  aid  to  a recovery  of  mental 
health.  Such  facilities  will  be  in  constant  use,  not  only  by  patients 
but  also  by  employes  and  will  promote  a better  morale  throughout 
the  whole  institution. 

The  full  appraisal  of  an  institution  must  take  account  of  many 
elements  which  need  not  be  discussed  in  an  explanatory  way.  The 
following  outline  is  an  attempt  to  present  in  a comprehensive  way 
the  essential  elements  of  a modern  hospital  for  mental  patients.  It  is 
with  this  outline  in  mind  that  an  appraisal  of  the  needs  of  the  sev- 
eral State  hospitals  is  made  in  the  pages  which  follow  the  outline. 
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Essential  Elements  of  a Plant  for  Mental  Patients 

A.  Accommodations  for  Patients. 

1.  Admission  Building 

2.  Hospital  Building 

3.  Isolation  Cottage 

4.  Tuberculosis  Cottage 

5.  Infirmary 

6.  Ward  Buildings  of  various  types,  e.  g.  single  rooms, 

dormitories,  etc. 

7.  Convalescent  Building 

8.  Colony  Buildings 

B.  Accommodations  for  Officers  and  Employes 

1.  Superintendent’s  Residence 

2.  Officers’  Cottages 

3.  Nurses’  Home 

4.  Attendants’  Home 

5.  Home  for  outside  employes 

6.  Employes’  Cottages 

C.  Administration  Building 

D.  Clinico-Pathological  Building 

E.  Morgue 

F.  Assembly  Hall  and  Chapel 

G.  Gymnasium 

H.  Service  Group 

1.  Kitchen  and  dining  rooms 

2.  Cold  storage 

3.  Butcher  shop 

4.  Bakery 

5.  Cannery 

6.  Stores 

I.  Garage 

JT.  Industrial  Building 

K.  Laundry 

L.  Power  Plant 

M.  Sewage  Disposal  Plant 

N.  Shops 

1.  Carpentry 

2.  Machine 

3.  Paint 

O.  Water  System 

P.  Farm  Group 

1.  Dairy 

2.  Hennery 

3.  Horse  stables 

4.  Piggery 

5.  Propagating  Greenhouse 

Q.  Land 


A SURVEY  OF  THE  NEEDS 
OF  THE  STATE  MENTAL  HOSPITALS 

Allentown  State  Hospital 
Danville  State  Hospital 
Farview  State  Hospital 
Harrisburg  State  Hospital 
Norristown  State  Hospital 
Torrance  State  Hospital 
Warren  State  Hospital 
Wernersville  State  Hospital 
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ALLENTOWN  STATE  HOSPITAL 

An  Institution  for  the  Care  and  Treatment  of  Mental  Patients 
(Insane).  Authorized  July  18,  1901.  Opened  for  Reception  of  Pa- 
tients, Oct.  3,  1912.  Receives  Patients  from  the  following  districts: 


Bradford  Lackawanna  Northampton  Susquehanna 

Bucks  Lehigh  Pike  Wayne 

Carbon  Monroe  Sullivan  Wyoming 

Main  Institution 

Standard  Bed  Capacity,  1333 

Actual  Beds  Occupied  Sept.  1,  192G, 1297 

Proposed  Bed  Capacity  by  June  1,  1937,  ....  1800 

Day  Space,  Inadequate  by  GS.7% 

Dining  Space,  Inadequate  by  49.5% 

Weaversville  Colonies 

Actual  Beds  Occupied  Sept.  1,  1926,  25 

Proposed  Bed  Capacity  by  June  1,  1937,  ....  GOO 


Building  Program 

Allentown  State  Hospital  was  established  at  Rittersville,  a village 
midway  between  Allentown  and  Bethlehem  and  now  a part  of  the 
city  of  Allentown,  at  a time  when  there  was  evidently  little  though  i 
that  these  two  thriving  cities  would  soon  hedge  the  institution  about 
with  homes,  amusement  parks  and  busy  streets.  That  condition  pre- 
vails today  and  as  a consequence  it  is  deemed  inadvisable  to  increase 
the  capacity  beyond  1800  beds  for  patients  at  the  institution  proper. 
At  the  Allentown  site  there  are  only  214  acres  of  land,  of  which  130 
are  under  cultivation. 

Realizing  that  the  rapid  growth  of  Allentown  and  Bethlehem  made 
(he  expansion  of  the  State  Hospital  quite  impossible,  the  Board  of 
Trustees  purchased  two  farms  near  the  village  of  Weaversville  some 
eight  miles  from  the  institution.  On  these  farms  the  Board  has 
established  two  colonies,  one  having  18  and  the  other  7 patients.  It 
is  the  policy  of  the  Superintendent,  the  Board  of  Trustees  and  the 
Department  of  Welfare  to  provide  for  the  expansion  of  Allentown 
State  Hospital  by  developing  the  colony  plan  at  Weaversville. 

The  colony  plan  conceives  Allentown  as  the  parent  institution 
which  will  continue  to  care  for  the  acute  cases,  afford  diagnostic 
and  laboratory  facilities,  provide  for  the  medical  and  surgical  treat- 
ment of  accident  and  sick  cases,  and  continue  to  function  as  it  now 
does  in  the  more  specialized  fields.  The  colonies  would  be  developed 
in  and  about  the  village  of  Weaversville,  near  which  the  two  existing 
colonies  are  located.  For  a time  only  the  able  bodied,  quiet  patients 
and  those  who  are  convalescing  would  be  cared  for  at  the  Weavers- 
ville colonies. 
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Proposed  Ten  Year  Expansion 
Present  Bed  Capacity,  Allentown  site,  1334 


Hospital  Building 
Isolation  Cottage 


50 


Tuberculosis  Cottages  (2) 

Infirmary 

Children’s  Group 


60 

256 

100 


1800 


Weaversville  Colonies 

New  Colonies  and  Extension  of 
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Present  Colonies 


575 


600 


Total  Capacity,  June  1,  1937, 

Survey  of  Needs 


2400 


A.  Accommodations  for  Patients. 

A-2  Hospital.  The  institution  has  no  separate  building  to  serve 
this  important  purpose.  A fifty  bed  hospital  should  be  con- 
structed. 

A3  Isolation  Cottage.  The  institution  has  an  adequate  frame 
structure  which  should  eventually  be  replaced  with  a well 
equipped  brick  building. 

A-4  Tuberculosis  Cottage.  Allentown  now  has  an  excellent  thirty 
bed  cottage  for  each  sex.  There  should  be  two  more  such 
cottages  erected  to  satisfy  the  needs  of  the  institution. 

A-6  Ward  Buildings.  The  existing  ward  buildings  are  adequate 
and  satisfactory,  with  regard  to  bed  space.  The  day  and 
dining  space,  however,  are  quite  inadequate.  Day  space  is 
being  provided  by  constructing  two-story  porches  on  ward 
buildings. 

An  increasing  number  of  children  are  being  committed  to 
Allentown  and  there  is  an  urgent  need  for  a children’s  group 
of  buildings  for  the  segregation  of  these  juveniles. 

A-7  Convalescent  Building.  The  hospital  does  not  have  such  a 
building.  Two  cottages,  one  for  each  sex,  are  essential  to 
round  out  the  hospital’s  plan  for  the  treatment  and  restora- 
tion of  patients.  These  should  be  adjacent  to  the  present 
psychiatric  hospital  admission  units. 

Doubtless  the  Weaversville  colonies  will  come  to  play  an 
important  part  in  the  rehabilitation  of  convalescent  patients 
for  the  parent  institution. 

A-8  Colony  Buildings.  Allentown  now  has  two  colonies  at 
Weaversville.  It  is  proposed  to  enlarge  on  the  plan  by 
purchasing  more  properties  which  can  he  converted  into 
colonies  to  accommodate  six  hundred  patients. 
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B.  Accommodations  for  Officers  and  Emploj’es. 

B-l  Superintendent’s  Residence.  The  Superintendent  now  accupies 
unsatisfactory  rooms  in  the  Administration  Building.  A suit- 
able residence  should  be  constructed  at  an  early  date. 

B-2  Officers’  Cottages.  The  institution  has  no  such  cottages  at  this 
time.  At  least  eight  should  be  constructed  in  the  near  future. 

B 3 Nurses’  Home.  The  present  home  is  excellent  but  inadequate. 
A new  building  should  be  erected  to  provide  forty-two  addi- 
tional rooms. 

B4  Attendants’  Home.  The  present  home  is  excellent  but  inade- 
quate. There  are  no  accommodations  for  married  couples.  A 
new  building  to  house  forty-two,  with  accommodations  for 
married  couples  on  the  first  floor,  should  be  constructed  without 
delay. 

B-5  Home  for  Outside  Employes.  Additional  accommodations 
should  be  made  for  the  housing  of  the  employes.  The  housing 
of  employes  at  Allentown  is  the  most  urgent  need. 

B-G  Employes’  Cottages.  At  least  four  cottages  of  the  cheaper 
type  should  be  erected. 

D.  Clinico-Pathologieal  Building.  Present  facilities  are  inadequate 

and  not  centralized.  A new  building  to  accommodate  the 
pathological,  X-ray,  electro-theropeutic  and  social  service  de- 
partments should  be  constructed  at  an  early  date. 

E.  Morgue.  This  can  be  constructed  in  connection  with  the  clinico 

pathological  building  . 

G.  Gymnasium.  A gymnasium  building  should  be  erected  in  due 

time. 

H.  Service  Group. 

H-l  Kitchen  and  Dining  Rooms.  There  is  an  excellent  kitchen 
which,  however,  has  no  adequate  space  for  the  cleaning  and 
preparing  of  vegetables.  An  addition  should  be  constructed 
to  accommodate  this  service. 

A diet  kitchen  as  a place  for  preparation  of  special  diets  for 
patients  as  well  as  sick  employes  is  a pressing  need.  For  the 
most  part  these  special  diets  are  prepared  in  either  the  main 
or  Administration  kitchen.  Facilities  are  not  satisfactory  and 
interfere  with  the  daily  routine.  A special  diet  kitchen  is 
important  in  the  training  of  nurses  in  the  preparation  of 
diets  and  for  instruction  in  nutrition. 

The  central  dining  rooms  are  inadequate,  poorly  ventilated  and 
artificially  lighted.  Other  dining  rooms  should  be  constructed 
to  relieve  the  congestion. 
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H 2 Cold  Storage.  The  present  plant  is  inadequate  and  not  well 
arranged.  An  addition  should  be  built  to  provide  storage  and 
chill  rooms. 

H-4  Bakery.  An  extension  with  improvements  was  made  in  1926. 
Additional  equipment  is  needed. 

H-5  Cannery.  The  equipment  is  meager  and  not  modern.  New 
equipment  should  be  provided  for  dehydrating,  canning  and 
preserving. 

I.  G-arage.  Present  garage  is  inadequate,  having  been  built  when 
the  demand  was  not  great.  A new  building  to  house  the  cars  of 
resident  employes  and  those  who  come  from  nearby  localities 
should  be  erected. 

K.  Laundry.  Present  building  is  inadequate  in  size  and  equipment. 

A two  story  addition  should  be  constructed. 

L.  Power  Plant  with  Heating  and  Electric  System.  The  boiler 

capacity  is  adequate  but  the  boilers  are  not  equipped  with 
stokers  or  boiler  control  instruments.  Coal  handling  equip- 
ment is  needed  and  a fire  alarm  and  emergency  lighting  system 
should  be  installed. 

N.  Shops.  The  shops  are  now  improperly  housed  in  a basement  and 

constitute  a fire  hazard.  A fireproof  building  to  house  the 
carpenter,  paint  and  machine  shops  should  be  erected. 

O.  Water  System.  The  institution  is  now  dependent  in  part  on  its 

wells  and  in  part  on  the  Allentown  city  system.  The  city  is 
increasing  its  capacity  and  distribution  lines  and  this  will 
make  the  supply  for  the  hospital  adequate. 


P.  Farm  Group. 

P-2  Hennery.  The  present  plant  is  inadequate  and  an  extension 
should  be  constructed. 

P-5  Propagating  Greenhouse.  The  institution  has  no  greenhouse 
in  which  to  grow  its  truck  garden  plants.  Such  facility  is 
essential  to  any  institution  operating  gardens. 

Q.  Land.  Additional  farms  should  be  purchased  in  the  Weavers- 

ville  locality.  At  the  Allentown  site  there  are  only  214  acres 
and  no  more  are  available.  The  farm  expansion  must  take 
place  at  Weaversville. 


DANVILLE  STATE  HOSPITAL 


An  Institution  for  the  Care  and  Treatment  of  Mental  Patients 
(Insane).  Authorized  April  13,  1868.  Opened  for  Reception  of 
Patients,  Nov.  6,  1S72.  Receives  Patients  from  the  following  dis 


tricts : 

Bradford  Columbia  Montour  Susquehanna 

Carbon  Lackawanna  Northumberland  Tioga 

Centre  Luzerne  Pike  Union 

Clearfield  Lycoming  Snyder  Wayne 

Clinton  Monroe  Sullivan  Wyoming 

Capacity 

Standard  Bed  Capacity,  1628 

Actual  Beds  Occupied  Sept.  1,  1926,  1644 

Proposed  Bed  Capacity  by  June  1,  1937, 3000 

Day  Space,  Inadequate  by 32.2% 

Dining  Space,  Inadequate  by 44.5% 


Building  Program 

Danville  State  Hospital  is  so  situated  that  it  must  serve  an  ex- 
tensive territory.  There  is  no  State  hospital  between  it  and  Warren 
and  Torrence  in  Westmoreland  County  and  as  a consequence  many 
Counties  to  the  west  of  Danville  look  to  it  for  accommodations. 
Moreover,  it  is  located  in  a populous  section  which,  for  the  most 
part,  is  increasing  in  population.  It  is  reasonable  to  expect  that 
Danville  will  be  overcrowded  continuously  unless  a considerable 
amount  of  additional  bed  space  is  provided  each  year.  There  should 
be  space  for  no  less  than  3000  by  June  1,  1937. 

One  of  the  most  important  elements  of  an  institution  is  the  power 
and  heating  plant.  At  Danville  the  Commonwealth  has  invested  in 
a most  excellent  plant  of  a size  adequate  to  easily  supply  an  insti- 
tution of  four  thousand.  It  is  economy,  therefore,  to  increase  Dan- 
ville more  rapidly  than  certain  institutions  having  smaller  power 
plants. 

Proposed  Ten  Year  Expansion 


Present  Bed  Capacity  1628 

Admission  Building  200 

Hospital  80 

Tuberculosis  150 

Ward  Buildings  662 

Convalescent  80 

Colonies  200 


Total  Capacity,  June  1,  1937, 3000 

Survey  of  Needs 

A.  Accommodations  for  Patients 

A-l  Acute  Admission  Building.  Present  building  does  not  lend 
itself  to  adaption  for  observation,  diagnostic  and  treatment 
facilities. 
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A-2  Hospital  Building.  While  not  urgently  needed  at  present,  a 
hospital  with  full  equipment  should  be  provided  as  the  in- 
stitution approaches  a population  of  3,000. 

A-4  Tuberculosis  Cottage.  No  provisions  for  the  segregation  of 
tubercular  patients.  Two  cottages,  one  for  male  and  the 
other  for  female  patients,  should  be  erected  at  an  early  date. 

A 6 Ward  Buildings.  The  major  part  of  the  expansion  at  Dan- 
ville must  be  through  additional  ward  buildings. 

A-7  Convalescent  Building.  The  institution  has  no  specially  de- 
signed building  for  convalent  cases.  It  should  be  provided 
prior  to  1937. 

A-8  Colony  Buildings.  Danville  has  excellent  farms  which  would 
make  it  quite  possible  to  develop  colonies  to  a limited  extent. 

B.  Accommodations  for  Officers  and  Employes 

B-l  Superintendent’s  Besidence.  The  Superintendent  occupies  an 
apartment  in  the  Administration  Building.  A residence  is 
urgently  needed. 

B-2  Officers’  Cottages.  Accommodations  for  married  physicians 
and  officers  are  inadequate.  At  least  six  new  cottages  should 
be  provided  in  the  near  future. 

B-3  Nurses’  Home.  Present  home  is  excellent  but  inadequate. 
Accommodations  for  40  more  nurses  are  urgently  needed. 

B-4  Attendants’  Home.  No  adequate  or  satisfactory  quarters  for 
male  nurses  or  married  couples.  A suitable  home  should  be 
provided  at  an  early  date. 

B-5  Home  for  Outside  Employes.  A home  for  female  employes 
of  this  class  should  be  erected. 

B-6  Employes’  Cottages.  Provision  should  be  made  for  several 
cottages  of  an  inexpensive  type  to  attract  and  hold  desirable 
employes. 

G.  Gymnasium.  Danville  has  no  gymnasium.  A well  equipped 

gymnasium  is  an  essential  at  any  mental  hospital. 

H.  Service  Group. 

H-l  Kitchen  and  Dining  Rooms.  Present  kitchen  inadequate  and 
lacks  modern  equipment.  Must  be  developed  to  meet  the  needs 
of  a growing  institution.  Dining  space  inadequate. 

H-6  Stores.  Old  power  house,  soon  to  be  abandoned,  to  be  re- 
vamped for  stores. 

J.  Industrial  Building.  A new  industrial  building  for  women  and 
additional  small  shop  buildings  for  occupational  therapy  are 
urgently  needed. 

L.  Power.  New  plant  nearing  completion.  A substantial  amount 
of  appropriation  will  be  required  to  complete  plant,  piping 
and  wiring. 

O.  Water  System.  Source  of  supply  is  Susquehanna  River.  New 
intake*  costing  some  $35*000,  is  recommended, 
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FARVIEW  STATE  HOSPITAL 

An  Institution  for  the  Reception  and  Treatment  of  the  Criminal 
Insane.  Authorized  May  11,  1905.  Opened  for  Keception  of  Patients 
Dee.  17,  1912.  Receives  Patients  from  all  Counties  of  the  State. 

Capacity 


Standard  Bed  Capacity,  391 

Actual  Beds  Occupied  Sept.  1,  1926  620 

Proposed  Bed  Capacity  June  1,  1937, 1400 

Day  space,  Inadequate  by 2S.1% 

Dining  space,  Inadequate  by 66.4% 


Building  Program 

Farview  is  a State  hospital  for  the  criminal  insane  located  at 
Waymart  in  the  west  central  part  of  Wayne  County  to  which  patients 
are  committed  from  all  Counties  of  the  Commonwealth,  It  is  a new 
institution,  having  been  started  in  1912,  and  is  in  excellent  condi 
tion.  It  is,  however,  the  most  seriously  overcrowded  State  hospital, 
there  being  620  patients  in  space  designated  for  391  beds,  a con- 
gestion of  58%. 


Proposed  Ten  Year  ExpaAision 


Present  Bed  Capacity  390 

Tuberculosis  Cottage  70 

Infirmary  280 

Ward  Buildings 660 


Total  Bed  Capacity,  June  1,  1937, 1400 


Assuming  a population  of  620  on  June  1,  1927,  and  estimating  a 
growth  of  75  patients  a year,  the  population  on  June  1,  1937,  would 
be  1370.  There  are  now  no  less  than  75  appeals  made  by  the  Courts 
and  other  agencies  for  the  admission  of  patients  to  this  hospital. 
Moreover,  there  are  now  in  the  penitentiaries  and  jails  some  200  who 
should  be  in  Farview.  It  would  seem  conservative  to  estimate  the 
bed  space  requirements  of  this  hospital  at  no  less  than  1400  by  June 
1, 1937. 

Plgn  of  Development 

In  1907  there  was  prepared  for  the  Farview  State  Hospital  Build 
ing  Commission  a comprehensive,  complete  plan  for  the  ultimate 
development  of  the  institution.  This  plan  has  been  adhered  to  and 
while  the  original  plan  was  for  a comparatively  small  hospital,  what 
has  been  built  fits  in  well  with  the  proposed  policy  of  developing 
Farview  to  accomodate  1400  patients, 
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Survey  of  Needs 

The  needs  of  the  institution  for  the  ensuing  ten  years  can  be  ex- 
pressed briefly  as  follows: 

A.  Accommodations  for  Patients. 

A-l  Admission  Building.  Building  now  used  for  administrative 
offices  can  be  adapted  to  serve  as  an  admission  building. 

A-3  Isolation  Cottage.  Separate  cottage  deemed  inadvisable  be- 
cause of  the  criminal  type  of  patient. 

A-4  Tuberculosis  Cottage.  The  frame  building  now  housing  tuber- 
cular patients  should  be  replaced  Avith  a substantial  brick 
cottage. 

A 5 Infirmary.  The  comprehensive  plan  provides  for  an  infirmary 
for  forty  patients.  This  should  be  constructed  at  an  early  date. 

A-6  Ward  Buildings.  Increased  bed  capacity  must  be  accomplished 
almost  wholly  by  neAV  dormitory  section.  Two  additional 
accommodating  300  patients  should  be  provided  in  the  bien- 
nium of  1927-29. 


B.  Accommodations  for  Officers  and  Employes. 

B-2  Officers’  Cottages.  Accommodations  must  be  provided  for  the 
housing  of  married  physicians  and  other  officers.  It  is  esti- 
mated that  approximately  10  cottages  should  be  erected  during 
the  ensuing  ten  year  period. 

B-4  Attendants’  Home.  There  is  an  existing  building,  part  frame 
and  part  neAv  brick  construction,  which  houses  50  employes. 
The  frame  portion  of  the  building  should  be  replaced  by  a 
brick  addition,  making  a complete  attendants’  home. 


C.  Administration  Building.  This  should  be  constructed  according 

to  the  original  plan  at  an  early  date  in  order  to  make  the 
present  administration  building  available  for  an  admission 
building.  (See  A-l  above). 

D.  Assembly  Hall  and  Chapel.  The  institution  has  no  hall  at 

present.  It  is  urgently  needed. 


E.  Gymnasium.  This  can  be  provided  when  the  assembly  hall  is 
constructed. 


F.  Laboratory  and  Morgue.  The  hospital  has  no  suitable  facilities 
for  scientific  work  at  this  time.  It  is  in  need  of  a laboratory 
building  and  equipment. 
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G.  Service  Group. 

G-l  Kitchen  and  dining  rooms.  Kitchen  adequate  but  dining 
space  accommodates  only  one-third  of  the  patients.  A new 
dining  room  should  be  constructed  at  once  and  dining  space 
should  be  provided  in  new  ward  buildings. 

G-2  Cold  Storage.  There  is  a suitable  building  but  it  needs  to  be 
equipped  with  proper  insulation  and  refrigerating  apparatus. 

H.  Garage.  This  building  must  be  provided  in  the  near  future.  No 

suitable  place  for  housing  cars. 

I.  Industrial  Building.  Industries  are  now  housed  in  the  basement 

of  existing  buildings.  A separate  building  should  be  provided. 

J.  Laundry.  The  institution  now  has  an  excellent  laundry  but  this 

must  be  added  to  to  take  care  of  an  increased  population. 

K.  Power  Plant.  Adequate  for  future  needs. 

L.  Sewage  Disposal  Plant.  Another  unit  must  be  provided. 

M.  Shops.  Ultimately  a separate  building  must  be  provided.  Shops 

now  housed  under  dining  hall. 

N.  Water  System.  Sources  of  supply  adequate. 

O.  Farm  Group. 

0-1  Dairy.  A new  wing  should  be  added  to  the  present  excellent 
building. 

0-5  Propagating  House.  An  addition  is  needed  to  supply  addi- 
tional gardens. 
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HARRISBURG  STATE  HOSPITAL 


An  Institution  for  the  Care  and  Treatment  of  Mental  Patients 
(Insane).  Authorized  April  14,  1845.  Opened  for  Reception  of 
Patients  Oct.  1,  1851.  Receives  Patients  from  the  following  Counties: 


Adams 

Bedford 

Berks 

Blair 


Cumberland 

Dauphin 

Franklin 

Fulton 


Huntingdon 

Juniata 

Lancaster 

Lebanon 


Mifflin 

Perry 

Schuylkill 

York 


Capacity 


Standard  Bed  Capacity  1120 

Actual  Beds  Occupied  Sept.  1,  1926,  1419 

Proposed  Ultimate  Bed  Capacity  2000 

Day  Space,  Inadequate  by  36.3% 

Dining  Space,  Inadequate  by  49.2% 


Building  Program 

Harrisburg  State  Hospital  serves  the  south  central  portion  of  the 
Commonwealth.  This  is  a populous  and,  for  the  most  part,  a grow- 
ing section  of  the  Commonwealth.  The  hospital  receives  patients 
from  as  far  south  west  as  Bedford  County  and  must  continue  to  do 
so  until  Torrance  is  developed  to  its  maximum  capacity. 

The  situation  of  the  Harrisburg  State  Hospital  is  not  fortunate  in 
that  it  extends  into  the  city  and  does  not  have  opportunity  to  extend 
its  land  holdings  to  good  advantage.  It  has  but  413  acres  of  land, 
only  270  acres  of  which  are  under  cultivation.  Additional  land  should 
be  purchased  to  the  north  east  of  the  hospital  at  an  early  date  to 
open  the  way  for  the  much  needed  expansion. 

Proposed  Ten  Year  Expansion 


Present  Bed  Capacity  1120 

Hospital  40 

Isolation  Cottage  (20  beds) 

Tuberculosis  Cottages,  One  for  each  sex  100 

Infirmary,  One  Building,  each  sex  400 

Ward  Buildings,  Disturbed  Wards  150 

Convalescent  Buildings,  each  sex  100 

Colony  Buildings  90 


Total  Bed  Capacity,  June  1,  1937,  2000 


Survey  of  Needs 

A.  Accommodations  for  Patients. 

A-2  Hospital  Building.  Acutely  ill  are  now  housed  with  other 
patients.  Provisions  should  be  made  for  a fifty  bed  hospital. 

A-3  Isolation  Cottage.  There  are  no  adequate  facilities  for  segre- 
gating contagious  cases.  A twenty  bed  isolation  cottage  should 
be  erected  at  an  early  date. 
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A-4  Tuberculosis  Cottage.  There  is  at  present  no  opportunity  to 
segregate  tubercular  patients.  Such  cases  are  now  treated  on 
the  wards.  A fifty  bed  cottage  for  each  sex  is  urgently  needed. 

A-5  Infirmary.  The  aged,  feeble  and  infirm  are  housed  in  build- 
ings not  suited  to  the  needs.  Two  buildings  to  accommodate 
two  hundred  patients  each  should  be  constructed. 

A-6  Ward  Buildings.  The  accommodations  for  disturbed  patients 
are  seriously  overcrowded.  Accommodations  for  seventy-five 
male  and  seventy-five  female  patients  of  the  troublesome  type 
are  urgently  needed. 

A-7  Convalescent  Building.  While  fair  accommodations  are  now 
provided  for  convalescent  patients  on  the  wards,  a fifty  bed 
building  for  each  sex  would  do  much  to  hasten  the  recovery  of 
such  patients. 

A-8  Colony  Buildings.  There  is  no  suitable  location  for  a colony 
at  this  time.  As  additional  farms  are  purchased  to  permit  of 
the  expanding  of  the  institution  one  or  more  colonies  can  be 
developed. 

B.  Accommodations  for  Officers  and  Employes. 

B-l  Superintendent’s  Residence.  The  Superintendent  now  occupies 
an  apartment  in  the  Administration  Building. 

B-2  Officers’  Cottages.  The  hospital  is  seriously  handicapped  in 
getting  well  trained  officers  by  reason  of  the  fact  that  suitable 
accommodations  cannot  be  offered.  At  least  two  cottages 
should  be  erected  at  an  early  date. 

B-3  Nurses’  Home.  The  existing  building,  while  excellent  in  many 
respects,  is  overcrowded  with  employes  other  than  nurses.  This 
condition  can  be  corrected  by  erecting  an  employes’  home. 

B-4  Attendants’  Home.  The  accommodations  for  married  couples 
at  present  are  intolerable.  An  employes’  home  to  accommodate 
at  least  twenty  married  couples  and  a number  of  single  female 
employes  should  be  erected  without  delay. 

B 5 Home  for  Outside  Employes.  Harrisburg  State  Hospital  is 
seriously  crippled  by  lack  of  accommodations  for  farm  hands 
and  other  employes  of  that  class.  A suitable  building  should 
be  erected. 

B-6  Employes’  Cottages.  As  the  institution  develops  a few  cottages 
of  the  cheaper  type  should  be  erected. 

D.  Glinico-Pathological  Building.  The  hospital  has  a fairly  good 
but  rather  inaccessible  building  at  this  time.  Pi*actically  no 
modern  equipment  is  to  be  found  in  the  laboratory,  however. 
Adequate  equipment  should  be  provided  at  once  and  a new 
building  erected  in  due  time. 
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G.  Gymnasium.  The  institution  is  in  need  of  a well  equipped  gym- 

nasium. 

H.  Service  Group. 

H-l  Kitchen  and  Dining  Rooms.  While  the  kitchen  is  adequate, 
new  dining  halls  must  be  provided  without  further  delay.  The 
dining  rooms  in  buildings  9 and  10  male  and  9 and  10  female 
are  located  in  the  basements,  are  dark,  impossible  to  ventilate 
and  wholly  unfit  for  use.  The  dining  space  for  employes  is  in- 
adequate. 

H-2  Gold  Storage.  The  present  equipment  and  present  facilities 
are  modern  and  satisfactory.  As  the  institution  develops  an 
enlargement  of  the  cold  storage  plant  will  be  necessary. 

I.  Garage.  Many  resident  employes  own  cars  and  others  drive  to 

the  institution  for  work  each  day.  There  is  at  present  no 
satisfactory  accommodation  for  these  cars. 

J.  Industrial  Building.  The  industries  are  now  housed  in  base- 

ments. The  present  laundry  room  should  be  converted  into 
accommodations  for  the  industrial  shops. 

K.  Laundry.  The  laundry  is  now  housed  over  the  power  plant  and 

has  been  condemned  by  Labor  and  Industry.  A modern,  one- 
story  laundry  building  should  be  erected. 

L.  Power  Plant.  The  boiler  capacity  is  inadequate.  A new  500 

Horse  Power  Boiler  should  be  installed  and  all  boilers  equipped 
with  stokers.  As  the  institution  develops  it  will  be  necessary 
to  have  a second  new  boiler  and  build  an  extension  to  the  power 
house. 

N.  Shops.  A new  building  should  be  erected  to  house  the  mainte- 
nance shops  of  the  institution. 

P.  Farm  Group. 

P-1  Dairy.  The  dairy  barn  is  inadequate  in  size,  unsanitary  and 
located  near  one  of  the  principal  streets  of  the  city  and  in- 
accessible to  the  farm  lands.  A modern  dairy  barn  should  be 
constructed  at  a more  suitable  location. 

P-4  Piggery.  The  hospital  must  have  a modern  piggery  in  order 
to  raise  pigs  satisfactorily.  It  is  generally  considered  econom- 
ical for  an  institution  to  raise  pigs  for  the  consumption  of  its 
garbage. 

P-5  Propagating  House.  While  the  institution  has  excellent 
gardens  it  does  not  have  a satisfactory  greenhouse  for  propa- 
gating truck  garden  plants. 

Q.  Land.  As  has  been  stated,  the  institution  has  only  413  acres  of 

land  all  told,  only  270  acres  of  which  are  cultivated.  This  is 
insufficient  for  an  institution  of  1500  or  more  patients.  Addi- 
tional land  should  be  purchased  at  an  early  date. 


NORRISTOWN  STATE  HOSPITAL 

An  Institution  for  the  Care  and  Treatment  of  Mental  Patients 
(Insane)-.  Authorized  May  5,  1876.  Opened  for  Reception  of 
Patients,  Feb.  18,  18S0.  Receives  Patients  from  the  following  dis- 
tricts: 


Bucks  Lehigh  Northampton 

Chester  Montgomery  Philadelphia 

Delaware 


Capacity 


Standard  Bed  Capacity,  28.11 

Actual  Beds  Occupied,  Sept.  1,  1926,  2949 

Proposed  Bed  Capacity,  June  1,  1937,  3600 

Day  Space,  Inadequate  by  44.9% 

Dining  Space,  Inadequate  by  6.3% 


Building  Program 

Norristown  is  situated  in  a populous  and  growing  community.  It 
is  in  a section  of  the  Commonwealth,  however,  which  has  a number 
of  State  and  County  hospitals  to  share  the  burden  of  an  increasing 
number  of  mental  patients. 

Norristown  is  already  the  largest  State  hospital.  While  it  should 
be  somewhat  enlarged,  it  is  considered  economy  to  build  up  the  smaller 
nearby  institutions  such  as  Allentown  and  Wernersville  until  they 
approximate  the  size  of  Norristown.  It  is  therefore  suggested  that 
the  capacity  be  developed  to  3600  in  the  ensuing  ten  year  period. 

In  expanding  Norristown,  certain  of  the  essential  facilities,  now 
lacking,  should  be  provided.  The  institution  is  well  supplied  with 
ward  buildings,  but  lacks  the  elements  essential  to  the  more  modern, 
scientific  treatment  of  mental  cases. 

Proposed  Ten  Year  Expansion 


Present  Capacity 

2854 

Admission  Building 

186 

Hospital  Building 

75 

Tuberculosis,  Male 

75 

Ward  Buildings 

266 

Children’s  Group 

100 

Convalescent 

150 

Total  Capacity,  June  1,  1937, 

3600 

Survey  of  Needs 

A.  Accommodations  for  Patients. 

A-l  Admission  Building.  Norristown  has  no  building  especially 
designed  and  equipped  for  the  reception,  observation  and 
diagnosis  of  acute  cases  of  mental  disease.  Two  buildings,  one 
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for  each  sex,  should  be  erected  at  an  early  date  to  enable  the 
institution  to  measure  up  to  its  full  responsibility. 

A-2  Hospital  Building.  While  there  is  a good  operating  unit  there 
is  no  general  hospital  building  for  the  treatment  of  emergency 
cases  and  the  acutely  ill.  The  institution  needs  a seventy-five 
bed  hospital  connected  with  the  operating  unit. 

A-3  Isolation  Cottage.  There  are  no  special  accommodations  for 
the  segregation  of  contagious  cases.  A thirty -five  bed  cottage 
is  urgently  needed. 

A-4  Tuberculosis  Cottages.  Norristown  has  an  excellent  cottage 
for  female  patients.  The  building  for  male  patients  is  anti- 
quated and  should  be  replaced  with  a modern  seventy-five  bed 
cottage. 

A-6  Ward  Buildings.  A children’s  group  of  buildings  should  be 
provided  to  satisfactorily  accommodate  the  increasing  number 
of  children  who  are  committed  as  mental  cases. 

To  provide  for  more  day  space,  two-story  porches  should  be 
built  on  to  certain  of  the  existing  ward  buildings. 

A- 7 Convalescent  Building.  There  is  no  special  provision  for  con- 
valescent patients.  A seventy-five  bed  building  for  each  sex 
would  do  much  to  hasten  recovery.  It  should  be  provided  in 
due  time. 

A-S  Colony  Buildings.  The  farm  properties  which  the  hospital  owns 
are  not  well  adapted  for  colony  purposes.  If  additional  land 
is  purchased,  colonies  can  be  developed.  (See  P.  below). 


B.  Accommodations  for  Officers  and  Employes. 

B-l  Superintendent’s  Residence.  The  Superintendent  is  now 
housed  in  an  apartment  in  the  Administration  Building.  A 
suitable  residence  should  be  erected. 

B-2  Officers’  Cottages.  The  cottage  accommodations  for  officers 
are  inadequate.  At  least  six  cottages  should  be  constructed  in 
the  near  future. 

B-3  Nurses’  Home.  An  addition  to  accommodate  at  least  thirty 
nurses  should  be  built  in  connection  with  present  nurses’  home. 

B-4  Attendants’  Home.  The  present  quarters  are  inadequate, 
poorly  located  and  unsuited  for  the  purpose.  A one  hundred 
bed  building  should  be  erected  with  accommodations  for  a 
limited  number  of  married  couples. 

B-5  Homes  for  Outside  Employes.  A building  to  accommodate 
seventy-five  employes  should  be  erected. 
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B 6 Employes’  Cottages.  There  is  a need  for  a few  cottages  of  the 
cheaper  type  to  take  care  of  the  married  couples. 

E.  Gymnasium.  The  institution  has  no  gymnasium.  This  important 
facility  should  be  provided  in  due  time. 

G.  Service  Group. 

G-5  Cannery.  No  adequate  equipment  or  arrangements  for  canning. 
It  will  be  economy  to  provide  complete  equipment,  well  housed. 

H.  Garage.  This  is  an  urgent  need.  Accommodations  wholly  in- 

adequate. An  inexpensive  garage  to  accommodate  resident 
and  day  employes  is  recommended. 

N.  Water  Supply.  Artesian  wells  and  city  water  system  affords 
supply.  A pump  house  with  an  installation  of  deep  well  pumps 
is  urgently  needed. 


O.  Farm  Group. 

0-1  Dairy.  A crop  storage  barn  constitutes  a real  need.  Present 
facilities  inadequate  to  store  farm  crops  under  cover. 

0-2  Hennery.  Present  plant  is  inadequate  and  unsatisfactory. 
A new  modern  plant  should  be  developed  without  delay. 

0-5  Propagating  Greenhouse.  The  institution  has  extensive 
gardens  but  its  propagating  house  for  the  young  plants  is  in- 
adequate and  unsatisfactory.  A new  greenhouse  is  recom- 
mended. 

0-6  Root  Cellar.  The  institution  has  no  root  cellar.  Roots  must 
be  buried  in  the  truck  gardens.  A modern  storage  cellar  for 
potatoes  and  roots  should  be  constructed. 


P.  Land.  The  institution  has  a farm  of  some  900  acres,  much  of 
which  is  excellent  farm  land.  However,  the  institution  desires 
to  purchase  500  acres  with  some  ten  houses  and  farm  buildings 
thereon.  Besides  affording  more  land  for  cultivation  it  would 
protect  the  institution  against  home  builders  who  are  anxious 
to  secure  this  land. 
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TORRANCE  STATE  HOSPITAL 

An  Institution  for  the  Care  and  Treatment  of  Mental  Patients 
(Insane).  Authorized  June  18,  1915.  Opened  for  Reception  of 
Patients  Nov.  25,  1919. 

Receives  Patients  from  the  following  districts: 

Torrance  receives  patients  by  commitment  from  Westmoreland  and 
nearby  points  and  by  transfer  from  other  mental  hospitals.  Its 
district  has  not  been  definitely  established. 

Capacity 


Standard  Bed  Capacity,  418 

Actual  Beds  Occupied  Sept.  1,  1926,  425 

Under  Construction  105 

Day  Space,  Inadequate  by  52.6% 

Dining  Space,  Inadequate  by  86.9% 


Building  Program 

Torrance  is  the  most  recently  established  State  Hospital.  It  is 
located  in  a densely  populated  section  of  the  Commonwealth  which 
is  growing  rapidly.  Warren  in  the  extreme  north  and  Harrisburg  far 
to  the  east  are  the  nearest  State  hospitals.  It  is  apparent,  then,  that 
Torrance  must  serve  a community  whose  demands  for  beds  for  mental 
cases  are  now  heavy  and  constantly  increasing.  The  early  expansion 
of  this  institution  to  a capacity  of  at  least  300  is  urgent  as  has  been 
shown  heretofore. 

A well  thought  out  building  program  has  been  planned  and  the 
development  thus  far  has  conformed  to  it.  An  excellent  source  of 
mountain  water  piped  to  a reservoir  which  can  be  increased  as  the 
institution  grows  assures  an  adequate  supply  of  this  first  essential. 
The  permanent  stack  and  first  unit  of  the  boiler  plant  housed  in  a 
temporary  building  have  been  erected.  With  a bed  cottage  and  a 
three  hundred  bed  ward  building  now  occupied  and  an  admission 
building  xmder  construction,  the  hospital  is  ready  for  a rapid  ex- 
pansion. 


Proposed  Ten  Year  Expansion 


Present  Bed  Capacity 

418 

Under  Construction 

105 

Extension  of  Admission  Building 

70 

Hospital  Building 

80 

Isolation  Cottage 

Tuberculosis  Cottages 

200 

Infirmary 

600 

Ward  Buildings 

1400 

Convalescent  Building 

80 

Colony  Buildings 

47 

Total 


3000 
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Survey  of  Needs 

A.  Accommodations  for  Patients. 

A-l  Admission  Building.  A new  Admission  Building  is  now  under 
construction.  The  first  unit,  housing  105  patients,  will  be  com 
pleted  out  of  the  appropriation  made  in  1925.  The  building 
should  be  completed  by  constructing  two  wings  which  would 
house  65  more  patients. 

A-2  Hospital  Building.  This  is  one  of  the  recognized  essentials  of 
a mental  hospital  and  should  be  provided  in  due  time. 

A-3  Isolation  Cottage.  A small  permanent  building  for  the  segre- 
gation of  contagious  cases  should  be  constructed. 

A-4  Tuberculosis  Cottages.  The  institution  has  just  completed 
a small  cottage  for  tubercular  patients.  As  the  hospital  grows 
two  substantial  cottages  should  be  erected  to  house  at  least 
200  patients. 

A-5  Infirmary.  Two  ward  buildings  housing  approximately  300 
patients  each  should  be  erected  to  take  care  of  the  aged  and 
feeble  patients. 

A-G  Ward  Buildings.  This  being  a new  institution  most  of  its 
expansion  must  take  place  in  the  erection  of  ward  buildings. 
At  least  1400  beds  should  be  provided  in  ward  buildings  to  take 
care  of  the  average  type  of  patients. 

A-7  Convalescent  Building.  Every  State  hospital  should  have  a 
convalescent  building  to  take  care  of  approximately  2%  of  its 
population.  It  would  seem  to  be  expedient  to  construct  an 
eighty  bed  building  for  convalescent  patients  within  the  en- 
suing ten  year  period. 

A-8  Colony  Buildings.  Torrance  already  has  two  farm  colonies 
and  it  is  quite  likely  that  others  can  be  developed  to  good  ad- 
vantage, taking  care  of  approximately  fifty  patients. 

B.  Accommodations  for  Officers  and  Employes. 

B-l  Superintendent’s  Residence.  In  due  time  the  Superintendent 
should  be  given  a suitable  residence. 

B-2  Officers’  Cottages.  At  least  six  cottages  should  be  erected  dur- 
ing the  ensuing  ten  year  period. 

B-3  Nurses’  Home.  This  is  one  of  the  essentials  of  any  large  hos- 
pital. 

B-4  Attendants’  Home.  This,  too,  is  an  essential  which  must  be 
provided  within  the  next  four  years. 

B-5  Home  for  Outside  Employes.  This  should  be  provided  within 
the  next  six  years. 
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C.  Administration  Building.  There  is  no  Administration  Building, 

the  business  affairs  of  the  institution  being  carried  on  in  the 
basement  of  the  new  ward  building.  Eventually  such  a build- 
ing must  be  erected. 

D.  Clinico  Pathological  Building.  The  admission  building  now 

under  construction  can  satisfy  the  needs  for  some  time  but 
within  the  next  ten  years  a special  building  should  he  erected. 

E.  Morgue.  This  can  be  constructed  in  connection  with  the  Clinieo- 

Pathological  Building. 

F.  Assembly  Hall  and  Chapel.  This  is  essential  to  the  healthy 

morale  of  any  institution  of  considerable  size.  It  should  be 
provided  within  the  next  four  years. 

G.  Gymnasium.  This  might  well  be  constructed  in  connection 

with  the  Assembly  Hall. 

H.  Service  Group. 

H-l  Kitchen  and  Dining  Rooms.  The  plan  of  the  institution  calls 
for  a centralized  kitchen  and  dining  hall  service.  This  should 
be  started  during  the  next  biennium. 

H-2  Cold  Storage.  The  institution  has  a makeshift  cold  storage 
plant  which  should  eventually  be  replaced  with  modern 
facilities. 

II  3 Butcher  Shop.  This  must  be  provided  in  due  time. 

II-4  Bakery.  The  institution  now  buys  its  bread  but  when  it  has 
a larger  number  of  patients  it  would  be  economy  to  construct 
a bakery. 

11-5  Cannery.  It  will  prove  an  economy  to  install  canning  and 
dehydrating  equipment. 

H-6  Stores.  When  the  service  group  is  completed  it  should  provide 
adequate  stores. 

I.  Garage.  A building  to  house  cars  belonging  to  employes  and 

those  who  travel  daily  to  the  institution  should  be  erected  in 
due  time. 

J.  Industrial  Building.  Because  of  the  availability  of  good  sized 

basements  the  erection  of  an  industrial  building  can  doubtless 
be  deferred  until  well  near  the  close  of  the  ensuing  ten  year 
period. 

K.  Laundry.  The  institution  has  reached  the  size  where  it  is  neces- 

sary to  construct  and  equip  a laundry.  This  should  be  con- 
structed in  the  ensuing  biennium. 
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L.  Power  Plant.  As  the  new  buildings  requested  in  1927-29  are  com- 

pleted it  will  be  necessary  to  increase  the  capacity  of  the  power 
plant.  A permanent  power  house  should  be  erected  and  one  or 
two  more  boilers  with  the  necessary  steam  lines  installed. 

M.  Sewage  Disposal  Plant.  The  construction  of  the  permanent 

sewage  disposal  plant  should  be  started  in  the  ensuing  bien- 
nium. The  institution  cannot  develop  further  without  making 
more  adequate  provision  for  sewage  disposal. 

N.  Shops.  The  institution  should  have  a permanent  fireproof 

structure  to  house  its  shops  in  due  time. 

O.  Water  System.  The  distribution  reservoir  should  be  completed 

during  the  ensuing  bieninum. 

P.  Farm  Group. 

P-4  Piggery.  A modern,  sanitary  piggery  should  be  erected  at  an 
early  date. 

P-5  Propagating  Greenhouse.  The  institution  has  extensive 
gardens  but  no  greenhouse.  This  is  an  essential  to  truck 
gardening. 

Q.  Land.  Certain  small  pieces  of  land  should  be  purchased,  some 

of  which  is  within  the  boundaries  of  the  institution.  Addi- 
tional mountain  land  should  be  purchased  to  protect  the 
hospital’s  water  shed. 
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WARREN  STATE  HOSPITAL 

An  Institution  for  the  Care  and  Treatment  of  Mental  Patients 
(Insane).  Authorized  August  14,  1873.  Opened  for  Reception  of 
Patients,  Oct.  6,  1880. 

Receives  Patients  from  the  following  districts: 

Cameron  Elk  Mercer  Warren 

Clarion  Erie  McKean 

Crawford  Forest  Venango 

Capacity 


Standard  Bed  Capacity,  1498 

Actual  Beds  Occupied  Sept.  1,  1926,  1678 

Proposed  Bed  Capacity  by  June  1,  1937,  2000 

Day  Space,  Inadequate  by  35.8% 

Dining  Space,  Inadequate  by  25.8% 


Building  Program 

Warren  State  Hospital  serves  the  northwestern  part  of  the  Com- 
monwealth. Aside  from  a small  County  hospital  of  175  beds  at 
Mercer,  it  is  the  only  institution  for  mental  patients  in  the  extensive 
territory  in  which  it  is  located.  Warren’s  district,  however,  is 
largely  rural  and  the  population  in  five  of  the  Counties  assigned 
to  it  is  decreasing.  In  only  Erie  County  is  the  population  showing  a 
marked  increase.  It  would  seem,  therefore,  that  there  is  no  urgent 
need  that  Warren  be  expanded  beyond  a capacity  of  2,000  during  the 
ensuing  ten  year  period. 

It  is  true  that  the  Warren  State  Hospital  is  17.6%  overcrowded 
at  this  time.  But  this  congestion  is  due  to  the  lack  of  bed  space  in 
other  hospitals.  On  the  first  of  September,  Warren  was  accommodat- 
ing 375  patients  from  Counties  outside  its  district.  If  the  hospital 
could  be  relieved  of  these  patients  its  congestion  would  be  removed 
with  beds  to  spare.  It  follows  that  if  Warren  could  be  expanded  to 
a capacity  of  2,000  beds  it  would  serve  its  community  satisfactorily 
for  the  next  ten  years,  providing  Torrance  State  Hospital  is  rapidly 
developed. 

It  should  be  said,  in  passing,  that  it  will  be  well  nigh  impossible 
to  restrict  the  district,  served  by  Warren,  to  the  ten  counties  which 
now  comprise  its  community.  It  is  not  likely  that  Torrance  can 
carry  forward  a building  program  which  will  relieve  Warren  and  at 
the  same  time  provide  for  the  annual  increment  of  patients  in  the 
southwestern  part  of  the  Commonwealth. 

Proposed  Ten  Year  Expansion 


Present  Capacity 

1498 

Admission  Building 

150 

Hospital  Building 

52 

Tuberculosis  Cottage 

100 

Ward  Buildings 

120 

Colonies 

80 

Total  Capacity,  June  1,  1937, 

2000 
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Survey  of  Needs 

A.  Accommodations  for  Patients. 

A-l  Admission  Building.  This  has  been  a pressing  need  of  the 
Warren  State  Hospital  for  several  years.  It  should  be  the 
first  new  building  erected  for  the  care  of  patients. 

A-2  Hospital  Building.  Warren  has  no  suitable  building  for  this 
purpose.  A fifty  bed  hospital  should  be  provided.  The  present 
infirmary  could  be  converted  into  a hospital. 

A-4  Tuberculosis  Cottages.  There  are  no  adequate  accommodations 
for  tubercular  patients. 

A-6  Ward  Buildings.  If  the  hospital  is  to  be  expanded  to  two 
thousand  beds,  additional  ward  buildings  must  be  constructed 
for  no  less  than  300  patients.  The  need  is  for  accommodations 
for  disturbed  patients. 

A-8  Colony  Buildings.  Warren  has  considerable  farm  property 
across  the  Conewango  Creek  from  the  main  buildings  of  the 
institution.  These  farms  afford  an  excellent  opportunity  to 
develop  colonies  for  about  100  patients. 

B.  Accommodations  for  Officers  and  Employes. 

B-2  Officers’  Cottages.  At  least  two  more  cottages  for  married 
physicians  and  officers  should  be  erected. 

B-3  Nurses’  Home.  Warren  has  a good  nurses’  home  but  is  in- 
adequate. Accommodations  for  40  more  nurses  must  be  made. 

B-4  Attendants’  Home.  The  present  need  is  not  urgent,  but  as  the 
hospital  groAvs  a new  building  must  be  erected.  This  should 
accommodate  married  couples  as  Avell  as  single  men. 

B-6  Employes’  Cottages.  There  should  be  four  neAv  cottages  of  the 
less  expensive  grade  built  at  this  time,  and  as  the  institution 
is  developed  more  houses  Avill  be  required. 

G.  Gymnasium. 

H.  Service  Group.  Old  poAver  house  is  being  revamped  to  give  much 

needed  accommodations  for  service  group.  An  adidtion  to  the 
cold  storage  plant,  costing  possibly  $3000,  is  recommended. 

I.  Garage.  The  hospital  has  a small  garage  but  it  is  inadequate  to 

accommodate  the  cars  belonging  to  the  institution  and  its 
employes. 

J.  Industrial  Building.  Industries  are  scattered  and  should  be 

brought  together  in  a new  industrial  building. 

K.  Laundry.  An  extension  of  the  present  building  is  essential  to 

accommodate  the  present  hospital  plant  and  its  future  develop- 
ment. 

N.  Shops. 

N-3  Paint.  A new  paint  shop  costing  approximately  $12,000  should 
be  erected  to  remove  the  hazard  of  the  existing  paint  storage 
shop. 

O.  Water  System.  Reservoirs  should  be  renovated,  re-lined  and 

roofed  as  recommended  by  the  Department  of  Welfare. 


NIST — 4 
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WERNERSVILLE  STATE  HOSPITAL 


An  Institution  for  the  Care  and  Treatment  of  Mental  Patients 
(Insane).  Authorized  June  22,  1891.  Opened  for  Reception  of 
Patients  June  28,  1893.  Receives  Patients  from  Berks  County  by 
commitment,  other  Counties  by  transfer. 


Wernersville  State  Hospital  was  established  for  the  detention, 
care  and  treatment  of  the  “chronic  insane”;  and  the  term  “chronic 
insane”  was  not  to  apply  to  any  person  who  had  been  insane  fox- 
less  than  one  year.  While  it  was  originally  thought  that  it  was 
advisable  and  economical  to  segregate  those  cases  which  were  con- 
sidei-ed  hopeless,  in  more  recent  yeax-s  psychiatrists  have  come  to 
realize  that  by  thorough  diagnosis  and  vigorous  treatment  many  of 
such  cases  as  were  formerly  considei-ed  chronic  could  be  partially 
or  wholly  restored  to  mental  health.  Certainly  it  was  depressing  to 
a patient  to  be  transferred  to  an  institution  for  incurables.  It  was 
because  it  was  felt  that  to  no  patient  should  the  door  of  hope  be 
closed  that  the  status  of  Wernei-sville  was  changed  in  1924  from  an 
institution  for  the  “chronic  insane”  to  a hospital  for  the  reception  of 
all  types  of  mental  cases. 

Because  Wernersville  has  been  an  institution  for  the  chronic  insane, 
it  is  not  equipped  to  render  full  service  in  diagnosing  and  treating 
patients  according  to  modern  methods.  The  institution  must  have  an 
admission  building,  a hospital,  laboratory  and  some  other  special 
facilities.  The  most  serious  handicap  is  lack  of  accommodations 
for  officers,  physicians  and  other  employes.  Houses  for  married 
physicians  are  particularly  needed. 

In  bed  capacity  Wernei-sville  is  comparatively  small  but  it  would 
lend  itself  easily  to  an  expansion  program.  It  has  an  excellent  farm 
of  about  1,000  acres ; the  source  of  its  water  is  adequate ; and  the 
power  plant  can  be  adapted  readily  to  a larger  institution.  Moreover, 
Wernersville  is  accessible  to  a populous,  growing  section  of  the 
Commonwealth  which  will  demand  a much  larger  hospital  within  the 
next  ten  years. 


Capacity 


Standard  Bed  Capacity, 

Actual  Beds  Occupied  Sept.  1,  192G, 

Proposed  Bed  Capacity  by  June  1,  1937, 

Day  Space,  Inadequate  by 

Dining  Space,  More  than  adequate,  Excess  of 


1036 

1097 

2000 

65.4% 

9.5% 


Build/in g Program 
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Proposed  Ten  Year  Expansion 


Present  Capacity 

103G 

Admission  Building 

125 

Hospital  Building 

50 

Isolation  Cottage 

Tuberculosis  (Women) 

GO 

Infirmary 

200 

Ward  Buildings 

430 

Convalescent  Building 

50 

Colony  Buildings 

49 

Total  Capacity,  June  1,  1937, 

2000 

Survey  of  Needs 

A.  Accommodations  for  Patients. 

A-l  Admission  Building.  Wernersville  was  operated  until  recently 
as  an  institution  for  chronic  cases.  As  a consequence  there  was 
no  apparent  need  for  an  admission  building;  Now  that  it  is 
functioning  as  an  institution  for  acute  cases  and  other  types, 
an  admission  building  must  be  provided.  It  is  recommended 
that  it  be  constructed  in  the  ensuing  biennium. 

A-2  Hospital  Building.  No  adequate  accommodations  or  facilities 
are  to  be  found  at  this  time.  A fifty  bed  hospital  building 
should  be  constructed. 

A-3  Isolation  Cottage.  There  is  no  satisfactory  way  of  segregat- 
ing contagious  cases  at  this  time.  An  isolation  cottage  should 
be  constructed. 

A-4  Tuberculosis  Cottage.  The  institution  has  a permanent  cottage 
for  male  patients.  This  is  not  very  satisfactory  but  will  serve 
the  purpose  very  well  for  a few  years.  The  urgent  need  is  for 
a cottage  for  tubercular  women  in  order  that  they  may  be 
removed  from  the  wards. 

A-5  Infirmary.  More  adequate  accommodations  should  be  made  for 
the  care  of  the  feeble  and  aged  patients. 

AG  Ward  Buildings.  In  order  to  provide  for  the  expansion  of  the 
institution  additional  ward  buildings  must  be  constructed. 

A-7  Convalescent  Building.  Having  been  an  institution  for  the 
chronic  insane  no  provision  was  made  for  convalescent 
patients.  A suitable  building  should  be  provided  at  an  early 
date  in  order  to  hasten  the  complete  recovery  of  convalescent 
patients. 

A-8  Colony  Buildings.  It  is  felt  that  Wernersville  can  make  pro- 
visions for  a few  patients  in  colony  buildings. 

B.  Accommodations  for  Officers  and  Employes. 

B-l  Superintendent’s  Residence.  The  Superintendent  occupies  an 
apartment  in  the  Administration  Building.  Once  more  it 
should  be  emphasized  that  a Superintendent  should  have  a 
residence  not  connected  with  the  main  building  if  he  is  to  do 
his  best  work. 
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B 2 Officers’  Cottages.  Accommodations  for  officers  and  physicians 
is  one  of  the  most  urgent  needs  of  the  institution.  At  least 
four  cottages  of  the  better  grade  should  be  erected  during  the 
ensuing  biennium. 

B-3  Nurses’  Home.  This  is  one  of  the  urgent  needs  of  Werners- 
ville  and  construction  should  be  started  at  the  earliest  possible 
date. 

B 4 Attendants’  Home.  There  is  a fairly  good  building  for  men 
but  it  is  inadequate.  A building  accommodating  at  least 
sixty  attendants,  with  accommodations  for  married  couples 
on  the  hrst  floor,  should'  be  provided. 

B-6  Employes’  Cottages.  The  institution  must  have  several  cot- 
tages of  the  cheaper  grade  to  accommodate  married  employes 
having  children. 

D.  Clinico-Pathological  Building.  Now  that  the  institution  has 

changed  its  status  it  is  required  to  do  much  of  the  more 
scientific  diagnosis  and  treatment  work.  This  necessitates 
construction  at  an  early  date  of  a Clinico-Pathological  Build- 
ing. 

E.  Morgue.  This  can  be  constructed  in  connection  with  the 

Clinico-Pathological  Building. 

G.  Gymnasium.  While  the  institution  has  a satisfactory  chapel 
it  is  necessary  to  build  a separate  gymnasium  building. 

II.  Service  Group. 

H-l  Kitchen  and  Dining  Rooms.  The  institution  is  well  supplied 
with  dining  space  for  patients  but  has  inadequate  accommoda- 
tions for  employes.  The  kitchen  is  inadequate  and  poorly 
equipped.  It  is  proposed  to  revamp  the  present  kitchen  or  con- 
struct a new  one  during  the  ensuing  biennium. 

H-4  Bakery.  The  bakery  is  located  in  the  basement  and  is  un- 
sanitary, poorly  ventilated  and  generally  unsatisfactory.  It 
must  be  re-located  without  delay  in  a satisfactory  building. 

1.  Garage.  The  existing  garage  was  bui'lt  to  accommodate  the  cars 
belonging  to  the  institution.  Many  of  the  resident  employes 
and  a large  number  of  those  who  come  in  each  day  to  work 
have  no  garage  facilities.  A garage  adequate  in  size  should  be 
erected. 

N.  Sewage  Disposal  Plant.  The  existing  sewage  disposal  plant  has 
so  deteriorated  with  age  that  it  has  been  condemned.  An 
entirely  new  plant  must  be  erected  during  the  ensuing  bien- 
nium. 

P.  Farm  Group. 

P-2  Hennery.  The  institution  has  had  a great  deal  of  trouble  in 
raising  chickens  due  to  a plague  of  some  sort.  It  seems 
necessary  to  re-locate  the  poultry  plant. 

P-5  Propagating  Greenhouse.  The  institution  has  made  much  of 
its  greenhouses  but  they  have  gotten  in  such  condition  that  a 
new  propagating  house  in  which  to  raise  truck  garden  plants 
is  urgently  needed. 


PART  ir. 


THE  SITUATION  AS  IT  RELATES  TO 


MENTAL  DEFECTIVES 


(53) 
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II.  THE  SITUATION  AS  IT  RELATES  TO  SCHOOLS  FOR 
MENTAL  DEFECTIVES 

Care  of  Mental  Defectives  a State  Function 

Unlike  the  dual  system  of  State  and  County  care  of  the  insane,  the 
responsibility  for  the  care  of  mental  defectives  is  already  recognized 
as  an  obligation  of  the  Commonwealth.  Counties  and  Poor  Districts 
are  obliged  to  bear  the  expense  of  clothing  indigent  mental  defectives 
in  the  State  institutions  but  this  expense  is  a small  part  of  the  mainte- 
nance cost.  Complete  State  care  of  mental  defectives  is  then  an  es- 
tablished policy  and,  accordingly,  all  that  is  done  for  these  unfortun- 
ates must  be  doue  by  the  Commonwealth  unless  private  enterprise 
shares  the  load  as  is  done  by  Elwyn  Training  School. 

Segregation  of  Mental  Defectives 

While  the  Act  of  1845,  which  created  the  Harrisburg  State  Hospital, 
recognized  the  mentally  defective  person  as  one  to  be  cared  for  in 
that  first  State  hospital,  it  was  not  until  1893  that  provision  was 
made  for  the  segregation  of  mental  defectives  at  Polk.  Elwyn  Train- 
ing School  was  established  as  a private  institution  for  the  feeble- 
minded much  earlier,  in  the  year  1853.  Pennhurst  State  School  was 
opened  in  1908  and  Laurelton  State  Village  in  1919. 

Inability  of  the  State  to  Meet  its  Obligation 

With  two  new  institutions  created  within  the  last  twenty  years, 
one  might  assume  that  the  Commonwealth  was  satisfying  the  demands 
on  it  for  the  care  of  mental  defectives.  But  the  actual  situation  is 
quite  otherwise.  The  Report  of  the  Commission  on  the  Segregation, 
Care  and  Treatment  of  Feeble-minded  and  Epileptic  Persons,  made 
in  1913  and  previously  referred  to,  disclosed  the  fact  that  there  were 
5,030  mental  defectives  in  the  Commonwealh,  county  and  private 
hospitals,  training  schools  and  almhouses.  Less  than  50%  (2,263) 
of  these  were  segregated  in  institutions  for  mental  defectives,  show- 
ing that  the  State  was  then  far  behind  in  its  plan  of  providing 
special  institutions  for  the  so-called  feeble-minded. 

One  is  amazed  to  find  that  in  1926,  thirteen  years  after  the  above 
mentioned  report  was  made,  there  were  but  4,989  mental  defectives  in 
the  Commonwealth,  county  and  private  hospitals  and'  training 
schools.  This  is  41  less  than  was  reported  in  1913  though  one  would 
expect  to  find  many  more  in  view  of  the  increase  in  the  population  of 
the  State.  The  decrease  in  the  number  of  feeble-minded  receiving 
institutional  care  is  due  first  of  all  to  the  closing  of  seven  County 
hospitals,  each  one  of  which  cared  for  a few  mental  defectives.  In 
the  second  place,  most  of  the  feeble-minded  have  been  transferred 
from  the  mental  hospitals  and  almshouses  to  the  State  school  for 
mental  defectives  where  they  properly  belong;  in  1913  there  were 
1,730  defectives  in  the  hospitals  as  compared  with  530  in  1926.  But 
after  all  the  principal  reason  for  the  'lack  of  increase  in  the  number 
of  mental  defectives  is  that  the  Commonwealth  has  not  provided  new 
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buildings  to  adequately  bouse  the  defectives  who  were  transferred 
with  the  result  that  the  State  schools  have  been  overcrowded.  There 
has  been  no  room  for  an  increased  number  of  mental  defectives. 

Overcrowding  of  Schools  for  Mental  Defectives 

In  the  early  days  the  function  of  an  institution  was  in  the  main 
custodial  care;  today  the  primary  purpose  of  a mental  hospital  is 
scientific  treatment  that  recovery  in  all  possible  cases  can  be  effected. 
The  schools  for  mental  defectives  aim  to  train  as  many  of  the  mental 
defectives  as  possible  in  caring  for  themselves  and  in  doing  pro- 
ductive work  to  the  end  that  they  may  be  fitted  to  return  to  their 
homes.  These  are  worthy  aims  and  it  must  be  apparent  that  the 
segregation  of  mental  defectives  apart  from  mental  patients  is 
essential  to  the  proper  functioning  of  each  type  of  institution. 

But  it  is  apparent  that  segregation  was  effected  at  the  expense  of 
overcrowding  the  schools  for  mental  defectives.  Construction  did 
not  keep  pace  with  the  demands  on  these  institutions  and  Table  XI 
sets  forth  the  serious  condition  of  overcrowding  on  September  1,  1926. 
In  computing  the  bed  capacity  of  these  institutions  the  standard 
allowance  of  50  square  feet  per  bed  in  dormitories  and  80  square 
feet  in  single  rooms  was  used. 

TABLE  XI 


Overcrowding-  in  State  and  Private  Schools  for  Mental  Defectives — Condition  on  September  1,  1926. 


Institution 

Pupils 

Excess  of  Pupils  in 
Schools  over  Capacity 

Census 

including 

Paroles 

Number 

on 

Parole 

Number 

in 

Institutions 

Standard 
or  Rated 
Capacity 

Number 

Per  cent 

Laurelton  

222 

19 

203 

209 

—6 

—2.8% 

Penhurst  

1,316 

85 

1,231 

1,096 

220 

20.0% 

Polk 

2,247 

172 

2,075 

1,152 

923 

S0.1% 

Total 

3,785 

276 

3,509 

2,457 

1,137 

46.2% 

Elwyn  .. 

904 

J 

903 

1,100 

—197 

—18.0% 

Total  

4,689 

277 

4,412 

3,557 

940 

24.7% 

Elwyn  is  a private  institution  which  receives  State  aid.  It  can, 
therefore,  limit  the  number  of  mental  defectives  which  it  will  take 
and  thus  control  congestion.  Laurelton  is  a new  institution,  the 
management  of  which  has  acted  wisely  in  limiting  admissions  to 
its  bed  capacity. 

Epileptics  in  Schools  for  Mental  Defectives 

From  the  foregoing  statement,  Table  XI,  it  is  apparent  that  there 
is  an  immediate  need  of  space  for  1137  beds  to  eliminate  overcrowd- 
ing. But  before  accepting  this  as  the  actual  need  consideration 
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should  be  given  to  the  fact  that  the  schools  for  mental  defectives 
now  care  for  many  epileptics.  It  has  already  been  stated  that 
epileptics  should  be  segregated  in  a special  institution.  Certainly  a 
school  for  mental  defectives  is  not  a proper  place  for  the  average 
case  of  epilepsy. 

On  September  1,  1926,  there  were  720  epileptics  in  the  schools  for 
mental  defectives  as  follows: 


Laurelton 

2 

Pennhurst 

213 

Polk 

349 

Elwyn 

156 

Total  720 


Space  for  912  Beds  to  Eliminate  Overcrowding 

But  comparatively  few  of  the  epileptics  could  be  transferred  to 
the  proposed  colony  at  Selinsgrove.  Most  of  the  cases  of  epilepsy 
in  the  schools  for  mental  defectives  are  found  in  those  who  are  of 
such  a low  grade  of  mentality  that  they  would  not  be  fit  subjects  for 
an  institution  built  on  the  colony  plan.  It  is  estimated  at  most 
thirty  per  cent  of  the  epileptics  could  be  transferred  to  a colony  and 
this  would  represent  216  on  the  basis  of  the  720  above  referred  to. 
There  are  also  nine  mental  defectives  of  the  criminal  type  who 
properly  belong  in  a special  institution,  making  in  all  225  to  be  de- 
ducted from  1137,  the  figure  which  represents  the  degree  of  over- 
crowding in  the  State  schools  for  defectives.  This  leaves  912,  the 
number  of  beds  for  which  space  must  be  provided  if  the  present  con- 
gestion is  to  be  relieved. 

30,000  Mental  Defectives 

The  number  of  mental  defectives  in  the  population  of  the  State 
which  need  institutional  care  has  never  been  determined.  The 
Commission  which  reported  in  1913  and  to  which  reference  has  been 
repeatedly  made  in  this  report  made  the  following  statement:  “The 
ament  class  of  mental  defectives  in  this  Commonwealth,  on  May  31, 
1912,  was  composed  of  a certain  number  (over  5,000)  of  feeble-minded 
persons,  who  were  receiving  institutional  care,  and  an  uncertain 
number  outside  of  institutions,  distributed  among  the  general  com- 
munity, estimated  to  be  twice  as  many,  therefore,  the  entire  number 
may  aggregate  about  15,000  of  all  classes.”  And  one  is  not  unmind- 
ful that  the  population  of  the  Commonwealth  has  increased  markedly 
since  1913  so  the  15,000  just  referred  to  might  approach  18,000  by 
1927.  There  are,  however,  those  who  are  intimately  acquainted  with 
the  field  of  mental  defectiveness  in  Pennsylvania  who  estimate 
30,000  as  the  number  of  “feeble-minded”  persons. 

Obviously  the  Commonwealth  cannot  attempt  to  provide  institu- 
tional accommodations  for  so  large  a number  of  mental  defectives. 
It  is  as  a matter  of  fact  quite  unnecessary  to  place  all  mental  defec- 
tives in  institutions.  Many  families  are  able  to  provide  training 
and  care  for  their  unfortunates  in  their  own  homes.  Morever,  an 
increasing  number  of  public  schools  are  providing  special  training 
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for  defectives  who  might  otherwise  become  institutional  cases.  But 
the  State  can  and  must  provide  care  and  training  for  the  many  who 
cannot  be  kept  in  their  homes  and  who  cannot  be  placed  in  special 
classes  in  the  public  schools. 


Waiting  Lists  of  Defectives 

It  has  been  pointed  out  that  overcrowding  exists  in  the  schools 
for  mental  defectives.  In  fact,  at  no  time  has  Pennsylvania  been 
able  to  afford  accommodations  for  all  of  the  “feeble-minded”  in 
need  of  institutional  care.  The  aforementioned  Commission  reported 
in  1913  that  there  were  966  mental  defectives  for  whom  application  had 
been  made  for  admission  at  Polk,  Pennhurst  and  Elwyn  but  for 
whom  accommodations  could  not  be  made.  On  November  1,  1926, 
the  number  on  the  waiting  lists  at  Polk,  Pennhurst,  Laurelton  and 
Elwyn  was  1501,  an  increase  of  535.  In  considering  this  increase 
it  should  be  borne  in  mind  that  since  1913  the  capacity  of  Polk  and 
Pennhurst  has  been  increased  and  the  new  institution  at  Laurelton 
has  been  opened.  Table  XII  gives  the  comparative  statement  of  the 
waiting  lists  for  the  two  periods. 


TABLE  XII. 

Waiting  Lists,  Polk,  Pennhurst,  Laurelton  and  Elwyn. 


* 

1913 

1926 

Polk _ 

120 

504 

365 

738 

259 

481 

966 

1501 

Investigation  of  Waiting  Lists 

Without  constant  pruning  any  waiting  list  accumulates  dead 
wood  and  this  seems  to  be  particularly  true  of  the  waiting  list  of  an 
institution.  With  this  in  mind  the  Department,  through  its  field  psy- 
chologists, began  the  investigation  of  all  cases  on  the  waiting  lists 
of  Polk.  Pennhurst  and  Laurelton  in  the  summer  of  1923.  The  first 
move  was  to  arbitrarily  remove  from  the  lists  all  applicants  who  were 
over  thirty  years  of  age.  Ordinarily  patients  of  this  age  can  be 
cared  for  in  some  other  way  than  at  a State  School  for  mental 
defectives  when  there  are  so  many  urgent  cases  of  children  in  need 
of  institutional  care  and  training. 

A statement  of  the  findings  in  the  investigation  of  the  waiting  lists 
by  the  Department’s  psychologists  indicates  the  importance  of  a 
study  of  each  case  for  which  application  to  a training  school  is  made. 
For  the  year  ended  May  31,  1921,  the  field  psychologists  reported  as 
follows: 
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“A  summary  of  the  year’s  work  shows: 

146  were  over  thirty  years  old 

48  were  admitted  without  investigation  by  us 

8 had  been  admitted  just  previous  to  our  visit 

16  were  dead 

4 were  from  the  wrong  district 

40  were  duplicates 

17  could  not  be  located 

9 had  moved  from  the  State 

5 were  unsuitable 

1 was  reported  as  no  longer  necessary  by  the  agency  in  charge 

1 was  married 

6 were  not  feebleminded 

13  were  in  other  institutions  for  the  feebleminded 

12  were  in  State  and  county  hospitals 

9 were  in  county  homes 

1 was  in  a crippled  children’s  home 

3 were  in  institutions  for  delinquents 

3 were  cared  for  in  Crittenton  Homes  until  admission  to 
Laurel  ton 

42  were  urgent  and  were  admitted 

2 were  urgent,  but  could  not  be  admitted  to  Laurelton  and 
are  under  supervision  at  home 

31  were  not  urgent  at  the  time  and  were  placed  under  super- 
vision.”* 

The  foregoing  summary  is  evidence  of  the  searching  investigation 
which  is  carried  on  from  month  to  month.  Since  May  31,  1924,  the 
entire  waiting  list  of  each  school  has  been  investigated  and  the  number 
for  whom  accommodations  cannot  be  made  is  indicative  of  those  who 
are  actually  in  need  of  institutional  care. 

The  Handicap  in  the  Building  Program  of  Schools  for 
Mental  Defectives 

It  was  stated  on  a preceding  page  of  this  report  that  to  eliminate 
the  overcrowding  of  the  State  schools  for  mental  defectives,  space 
for  912  beds  would  have  to  be  provided  by  new  construction.  In  the 
second  place,  to  provide  accommodations  for  those  on  the  waiting 
lists  of  Polk,  Pennhurst  and  Laurelton,  space  for  1501  beds  would 
have  to  be  made  available  also  by  new  construction.  There  is  a 
possibility  that  the  situation  may  be  relieved  somewhat  by  an  increase 
in  the  number  of  patients  paroled,  but  this  is  problematical.  And  it 
must  be  apparent  that  such  care  is  used  in  investigating  applications 
on  the  waiting  list  of  the  State  schools  that  those  now  listed  repre- 
sent an  urgent  need.  There  is  every  reason  to  believe  that  the  waiting 
lists  now  represent  the  minimum  requiremnts  and  that  the  number 
in  waiting  may  be  expected  to  increase  until  adequate  accommodations 
are  available.  It  can  be  said  then  with  confidence  that  the  Common- 
wealth is  confronted  with  a handicap  in  its  construction  program  for 


*A  study  of  the  Waiting  Lists  of  State  Institutions  for  Defectives  in  Pennsylvania  by  Flor- 
entine Hackbusch,  Field  Representative,  Bureau  of  Mental  Health,  Department  of  Welfare. 
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schools  for  mental  defectiveness  which  calls  for  space  for  no  less 
than  2413  beds  to  relieve  congestion  and  accommodate  those  on 
the  waiting  lists. 


Anticipating  Construction  Needs 

It  is  not  difficult  to  approximate  the  construction  needs  in  the 
mental  hospitals.  An  acute  case  of  mental  disease  is  ordinarily  so 
troublesome  that  hospitalization  is  essential.  As  a consequence  it 
is  safe  to  say  that  practically  all  persons  suffering  from  mental  disease 
in  an  acute  form  are  now  in  the  mental  hospitals.  Mental  hospitals  do 
not  maintain  waiting  lists  for  every  commitment  is  in  the  nature  of  an 
emergency  case.  By  observing  the  number  of  commitments  over 
a period  of  ten  or  more  years  it  is  possible  to  forecast  the  probable 
increase  in  the  number  of  insane  persons  for  several  years  to  come. 

The  situation  with  reference  to  mental  defectives  is  quite  different. 
As  has  been  stated,  no  one  today  knows  the  number  of  ‘‘feebleminded” 
persons  who  are  in  need  of  institutional  care.  Moreover,  unless  some 
crime  or  other  outrage  has  been  committed,  a case  of  mental  defect  is 
rarely  of  an  emergency  nature.  If  all  mental  defectives  requiring 
institutional  care  were  identified  and  regularly  committed  to  a train- 
ing school  at  a given  age,  say  six  years,  the  present  needs  would  be 
definitely  known  and  future  construction  needs  could  be  forecasted. 
But  since  this  procedure  is  not  followed,  it  is  well  nigh  impossible  to 
make  any  estimate  of  building  needs  for  a period  of  ten  years  in 
advance. 


Special  Classes  in  Public  Schools 

Moreover,  the  public  school  system  of  the  Commonwealth  has  in 
very  recent  years  begun  an  aggressive  campaign  for  the  establish- 
ment of  special  classes  for  mental  defectives.  As  the  public  schools 
make  these  special  schools  available  to  every  community  in  the  State, 
the  demand  for  institutional  care  is  sure  to  decrease. 

Mental  Clinics 

Again,  the  psychiatric  and  psychological  examinations  given  at  the 
mental  clinics  eliminate  many  cases  which  otherwise  would  result 
in  commitment  to  the  training  schools.  It  is  not  infrequent  to  find  a 
child  who  is  causing  trouble  in  school  or  home  marked  as  “feeble- 
minded” but  who,  on  examination,  proves  to  be  intelligent,  the 
trouble  being  due  to  a lack  of  systematic  understanding  of  the  child  or 
to  inability  to  discipline.  The  consultants  can  usually  help  parents 
and  teacher  in  dealing  with  such  a child,  making  it  unnecessary 
to  send  him  to  an  institution.  As  this  service  of  the  mental  clinics 
is  extended,  commitments  to  the  schools  for  mental  defectives  should 
decrease. 

Is  Institutional  Care  the  Only  Solution  of  the  Problem 

A few  years  ago  it  was  felt  that  the  only  way  to  cope  with  the 
problem  of  the  mental  defectives  was  by  segregation  in  State  in- 
stitutions. Once  more  it  is  interesting  to  quote  from  the  report  of 


60 


the  Committee  of  1913.  “Segregation  of  the  feeble-minded  of  the 
institutional  type,  however,  will  continue  to  remain  the  principal 
means  of  protection  which  society  can  provide.  Sterilization  may  be 
more  effective  and  more  economical  than  segregation,  and  yet,  taking 
into  consideration  the  comparatively  small  proportion  of  the  whole 
number  upon  whom  it  could  legally  be  performed,  and  also  the  rigor 
of  personal  safeguards  by  which  it  would  be  surrounded,  it  must 
have  but  a limited  degree  of  efficiency  as  compared  with  the  older 
method  of  institutional  care.”  It  is  all  too  true  that  for  certain 
classes  of  defectives  custodial  care  will  be  required  and  for  others 
training  in  schools  for  defectives  will  be  both  beneficial  and  essen- 
tial. But  the  possibilities  of  the  parole  system  were  not  appreciated 
in  1913;  in  fact  parole  has  only  recently  been  adopted  to  any 
extent  in  Pennsylvania. 

Parole  of  Mental  Defectives 

As  recently  as  1922,  the  report  of  the  Pennhurst  State  School  gave 
no  statistics  on  parole  while  the  report  on  the  Polk  State  School 
for  the  same  year  had  “18  away  from  institution  at  end  of  year.” 
This  condition  was  not  peculiar  to  Pennsylvania  for  in  other  States 
the  parole  of  mental  defectives  is  a comparatively  new  policy  in 
management.  In  Pennsylvania  the  parole  of  those  defectives  who  had 
been  properly  trained  in  the  State  schools  seems  to  have  been  en- 
couraged by  the  Mental  Clinics  established  by  the  Department  of 
Welfare.  Table  XIII  indicates  the  growth  in  the  parole  of  the 
feeble-minded  from  Polk,  Pennhurst  and  Laurelton. 

TABLE  XIII 

Parole  of  Patients  from  State  Schools  for  Mental  Defectives 


Year 

On  Books  at 
Beginning  of 
Year 

On  Parole 

Number 

Per  Cent 

1922' 

3,376 

57 

1.7 

1923  — — 

3,461 

79 

2.3 

1924 

3,579 

222 

6.2 

192.1 

3,689 

234 

6.3 

1926  

3,764 

232 

6.1 

1926,  JNov.  1,  

3,794 

243 

6.4 

Mass.  1923  

4,644 

582 

12.5 

New  York  1923  

8,019 

780 

9.7 

South  Dakota  paroles  as  high  as  30%  and  California  21.7%  of 
their  mental  defectives.  But  while  Pennsylvania  has  not  yet  taken 
full  advantage  of  the  possibilities  of  parole,  it  is  equally  true 
that  some  of  the  other  States  give  training  to  a relatively  greater 
number  of  their  mental  defectives  and  accordingly  take  into  their 
schools  a higher  percentage  of  those  who  qualify  for  parole  after  a 
short  period  of  training.  However,  the  parole  system  is  sure  to  have 
an  increasing  influence  on  the  institutionalizing  of  the  feeble-minded 
in  Pennsylvania. 
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Preparing  for  a More  Extensive  Parole  System 

The  parole  of  mental  defectives  will  be  encouraged  by  developments 
which  are  now  under  way.  One  of  the  interesting  undertakings  is  at 
a State  school  which  has  found  it  possible  to  place  high  grade  pupils 
in  selected  homes  near  by  the  institution  for  day  work.  This  paves 
the  way  for  actual  parole  of  such  defectives.  Another  State  school 
is  selecting  with  great  care  families  which  are  willing  to  take  well 
trained  feebleminded  girls  on  parole.  And  again  there  is  the  pos- 
sibility of  establishing  a colony  in  connection  with  each  State  school 
where  defectives  can  receive  their  final  training  in  a homelike  environ- 
ment preparatory  to  actual  parole.  As  these  projects  develop  to  a 
greater  extent  the  number  of  mental  defectives  on  parole  is  sure  to 
increase  markedly. 

Sterilization  of  Menltal  Defectives 

There  is  one  other  possibility  which  must  be  given  consideration  in 
a study  of  the  future  construction  needs  of  State  schools  for  mental 
defectives.  For  several  years  there  have  been  those  who  would  pro- 
pose legislation  making  possible  the  sterilization  of  a certain  type  of 
feebleminded  person.  Several  States  now  have  such  laws  on  their 
statute  books  and  it  is  quite  possible  that  Pennsylvania  will  soon 
recognize  vasectomy  and  salpingectomy  as  one  way  to  cope  in  some 
measure  with  its  ever  increasing  load.  Certainly  if  sterilization  is 
legalized  and  practiced  to  any  extent  it  will  have  a direct  bearing 
on  any  policy  of  segregating  the  feebleminded  in  institutions. 

Summarizing  Conditions  Which  Affect  a Building  Program 

It  is  not  possible  to  forecast  with  assurance  the  construction  needs 
of  the  State  schools  for  mental  defectives.  Theories  and  policies 
having  to  do  with  the  care  of  the  feebleminded  are  by  no  means  fixed. 
Only  yesterday  segregation  of  the  subnormal  members  of  a commun- 
ity was  asserted  to  be  the  oidv  way  to  cope  with  the  problem ; today 
it  is  the  belief  of  many,  who  are  familiar  with  the  mental  defective 
and  his  behavior,  that  segregation  is  only  one  of  several  ways  of 
meeting  the  situation.  They  witness  the  rapid  development  of  special 
classes  in  the  public  schools  wherein  the  higher  grade  defective  can  be 
trained ; they  are  aware  of  the  recent  development  and  increasing  use 
of  the  parole  system  whereby  many  well  trained  defectives  are  placed 
under  adequate  supervision  in  good  families  or  returned  permanently 
to  their  homes.  Moreover,  through  the  service  rendered  by  the  mental 
clinics  the  problem  of  the  defective  is  being  solved  locally  in  many 
cases  which  heretofore  demanded  institutional  care.  And  finally  a 
law  legalizing  sterilization  may  be  enacted  to  the  end  that  the  feeble- 
minded can  be  returned  to  his  or  her  community  instead  of  being  con- 
tinued in  institutional  care.  But  after  all  Fernald*  is  doubtless 
sound  in  his  statement  that  “It  is  probable  that  a majority  of  idiots 
and  imbicles  will  be  better  off  in  every  way  if  cared  for  in  the  insti- 
tution.” More  and  larger  institutions  are  inevitable  but  it  must  be 
apparent  that  the  task  is  not  so  formidable  as  it  appeared  even  ten 
years  ago.  The  next  decade  may  bring  greater  developments  and 
more  radical  changes  in  the  methods  of  providing  for  the  feeble- 
minded class. 


’Formerly,  Superintendent,  Massachusetts  School  for  the  Feebleminded,  at  Waverly. 


62 


What  then  should  be  the  extent  of  the  construction  program  of  the 
State  schools  during  the  next  ten  years.  It  would  seem  that  the  aim 
should  be  to  remove  the  existing  overcrowding  and  accommodate 
those  on  the  waiting  lists  as  quickly  as 'possible.  Having  done  this 
the  next  step  should  be  a reasonable  increase  in  the  bed  capacity  to 
provide  facilities  not  only  for  the  continued  care  of  institutional 
cases  but  for  the  training  of  an  increasing  number  of  the  higher 
type  of  defective  who  would  thereby  become  eligible  for  parole  or  dis- 
charge. 

Where  Should  Early  Expansion  Take  Place 

There  is  little  choice  gs  to  ivkere  early  expansion  should  take  place. 
Polk  is  seriously  overcrowded  with  a waiting  list  of  some  500.  Penn- 
hurst  has  a waiting  list  of  over  700  and  is  overcrowded  though  not  to 
the  extent  which  prevails  at  Polk.  Moreover,  those  on  the  waiting 
lists  are  evenly  distributed  over  the  Commonwealth,  all  but  four 
counties  having  applications  on  file.  Moreover,  the  number  in  wait- 
ing is  generally  in  proportion  to  the  population  of  the  county  as 
may  be  seen  by  referring  to  the  State  map  showing  the  number  on 
the  waiting  lists.  Philadelphia  has  372  on  Pennhurst’s  waiting  list, 
while  Allegheny  has  187  applications  on  file  at  Polk.  To  relieve  con- 
gestion and  afford  accommodations  for  those  on  the  waiting  lists, 
Polk  needs  space  for  1427,  and  Pennhurst  958  beds  at  the  time  this 
report  is  being  written. 

Some  of  the  burden  can  be  lifted  from  Polk  and  Pennhurst  by  an 
early  development  of  Laurelton  State  Village.  It  is  therefore  urged 
that  the  building  program  of  this  institution  be  carried  forward 
rapidly.  And  it  is  recommended  that  as  rapidly  as  the  finances  of 
the  Commonwealth  permit  Polk  should  be  brought  to  a capacity  of 
3000,  Pennhurst  2500  and  Laurelton  2000.  This  goal  should  be  ac- 
complished not  later  than  June  1,  1937,  by  a suggested  schedule  set 
forth  in  Table  XIV.  At  the  same  time  -the  Selinsgrove  State  Colony 
for  Epileptics  should  be  developed  to  a capacity  of  1500  beds.  The 
proposed  State  institution  for  defective  delinquents  would  relieve 
congestion  in  the  penal  institutions  but  not  in  the  schools  for  mental 
defectives. 


TABLE  XIV 

Proposed  Expansion  of  State  Schools  for  Mental  Defectives  and  of  the  Proposed  State  Colony 

for  Epileptics 

Ten  Tears  Ending  June  1,  1937. 


Popu- 

Bed  Capacity 

1927- 

1929- 

1931- 

1933- 

1935- 

Total 

School 

lation* 

June  1,  1927 

1929 

1931 

1933 

1935 

1937 

June  1,  1937 

Laurelton  

462 

524 

315 

315 

216 

315 

315 

2.000 

Pennhurst  _ 

1,969 

1,096 

204 

300 

300 

300 

300 

2,500 

Polk  ... -. 

2,579 

1,152 

400 

300 

400 

348 

400 

3,000 

Total  

5,010 

2,772 

919 

915 

916 

963 

1,015 

7,500 

Cumberland  Valley 

Institution  for  Defec- 

tives  (Proposed)  _ 

200 

200 

200 

200 

200 

1,000 

Selinsgrove  State  Colony 

for  Epileptics 

(Proposed)  

200 

200 

300 

200 

300 

l,20d 

•Including  Waiting  List 
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NUMBER  OF  MENTAL  DEFECTIVES  IN  EACH  COUNTY  ON  WAITING  LISTS 
POLK  STATE  SCHOOL,  WESTERN  DISTRICT  PENNHURST  STATE  SCHOOL,  EASTERN  DISTRICT 
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Inadequacy  of  Day  Space 

Generally  speaking,  adequate  day  space  is  not  so  essential  in  the 
care  of  the  feebleminded  as  in  the  treatment  of  mental  patients,  (the 
insane).  But  any  person  confined  in  an  institution  and  who  is  able 
to  move  about  must  have  something  more  than  bed  space  if  he  is  to 
be  maintained  in  good  health.  Table  XV  sets  forth  the  inadequacy 
of  day  space  in  the  State  schools  for  mental  defectives. 


table  xv 

Inadequacy  of  Day  Space  in  State  Schools  for  Mental  Defectives 


School 

Standard 
Bed  Capacity 

Standard 
Day  Capacity 

Lack  of 
Space 

Percentage 
of  Inadequacy 

Laurelton  

209 

98 

111 

53.1 

Pennhurst  .... 

1,096 

1,152 

230 

866 

79.0 

Polk 

989 

163 

14.1 

Total  

2,457 

1,317 

1,140 

46.4 

It  is  apparent  that  Pennhurst  is  most  seriously  affected  by  lack 
of  day  space.  It  is  quite  impossible  to  increase  the  day  space  in  these 
institutions  by  constructing  additions  because  of  the  architecture 
of  the  buildings.  Unfortunately  the  importance  of  adequate  day 
space  was  not  appreciated  when  most  of  the  existing  buildings  were 
designed  but  as  has  been  pointed  out  heretofore  the  theories  and 
methods  of  yesterday  have  in  many  instances  given  way  to  the  poli- 
cies of  today,  developed  by  years  of  experimentation  and  research. 

It  should  be  borne  in  mind  that  the  inadequacy  of  day  space  pre- 
sented in  Table  XV  was  determined  on  the  basis  of  the  standard 
bed  capacity.  The  situation  would  be  worse  in  the  case  of  Pennhurst 
and  Polk  if  the  population  of  these  institutions  had  been  used.  In 
relation  to  the  number  of  inmates,  the  day  space  of  Pennhurst  is  in- 
adequate by  81%  and  the  inadequacy  of  Polk  is  52%. 

Inadequacy  of  Dining  Space 

It  has  already  been  stated  in  discussing  the  mental  hospital  situa- 
tion that  it  is  economy  to  provide  adequate  dining  facilities.  Much 
extra  time  and  labor  are  expended  when  tables  must  be  reset  for  a 
second  serving  or  when  patients  must  be  served  in  inconvenient 
places,  remote  from  the  service  centers.  In  any  institution  there  are 
those  who  are  unable  and  unfit  to  take  places  at  the  tables  but  that 
the  situation  at  Pennhurst  and  Polk  must  be  improved  is  apparent 
from  a study  of  Table  XVI. 


TABLE  XVI 

Inadequacy  of  Dining'  Space  in  State  Schools  for  Mental  Defectives 


School 

Number 
in  School 

Standard 
Dining  Space 

Lack  of 
Dining  Space 

Percentage 
of  Inadequacy 

203 

252 

—49 

—24.1 

1,231 

2,075 

793 

438 

35.5 

Polk  . 

1,318 

757 

36.5 

Total  ... 

3,509 

2,363 

1,146 

32.6 
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Inadequacy  of  Accommodations  for  Employes 

Like  the  mental  hospitals,  the  schools  for  mental  defectives  are 
seriously  lacking  in  accommodations  for  officers  and  employes.  This 
is  particularly  true  of  Pennhurst  where  the  situation  is  well  nigh 
intolerable.  Before  this  institution  can  be  further  expanded  for  the 
care  of  mental  defectives,  a building  to  house  single  and  married  em- 
ployes must  be  constructed.  Table  XVII  presents  the  situation 
statistically  hut  only  a visit  to  one  of  these  institutions  could  give 
one  a proper  conception  of  the  inadequacy  of  employes’  quarters. 


TABLE  XVII. 

Inadequacy  of  Accommodations  for  Employes. 


Laurelton 

• 

Pennhurst 

Polk 

Total 

No. 

Emp. 

Unsat. 

Housed 

No. 

Emp. 

Unsat. 

Housed 

No. 

Emp. 

Unsat. 

Housed 

No. 

Emp. 

Unsat. 

Housed 

Sngie  Staff 

Officers  

8 

3 

1 

0 

26 

10 

35 

13 

Married  Staff 

Officers  

1 

1 

0 

0 

9 

4 

10 

5 

Curses  _ __ 

1 

1 

33 

7 

34 

8 

Attendants,  etc.  „ 

24 

5 

74 

74 

70 

23 

168 

102 

Married  Emp.  

2 

i 

24 

24 

16 

6 

42 

31 

Kmp. , Maids,  etc. 

40 

39 

71 

10 

111 

49 

Outside  Emp. 

3 

0 

3 

3 

65 

15 

71 

18 

Total  

38 

10 

143 

141 

290 

75 

471 

226 

Percentage  of  Inadequacy  of 

Accom- 

modations  for  Emp.  26.3% 

98.6% 

25.8% 

48.0% 

Defective  Delinquent 

To  quote  Dr.  Wm.  C.  Sandy,  Director  of  the  Bureau  of  Mental 
Health : “The  defective  delinquent  is  a mentally  deficient  person  who 
has  been  charged  with  or  convicted  of  crime  or  who  has  known 
criminal  tendencies.  The  defective  delinquent  is  ‘feebleminded’  in 
the  sense  of  arrested  development  from  birth  or  an  early  age.  He 
has  never  really  ‘grown  up’  mentally  and  his  condition  is  due  to  a 
certain  lack  of  mind  as  contrasted  with  a breaking  down  or  dis- 
ordered function  of' the  mind. 

“The  present  day  methods  of  meeting  the  defective  delinquent  situ- 
ation are  usually  very  inadequate.  Such  individuals,  when  convicted 
of  crime,  are  generally  released  after  serving  the  customary  amount 
of  time  in  a penal  institution.  They  are  turned  back  into  the  com- 
munity without  much  if  any  supervision  although  their  mental  capa- 
city is  so  limited  that  they  are  almost  certain  to  become  involved  in 
the  same  or  similar  difficulties.  Quite  a percentage  of  those  repeated- 
ly convicted  of  crime  are  mentally  deficient.” 
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It  must  be  obvious  that  the  defective  delinquent,  who  is  turned 
back  on  his  community  after  completing  a sentence  for  crime,  con- 
stitutes a serious  hazard  to  society.  He  is  quite  likely  to  commit  a 
more  serious  crime  than  the  one  of  which  he  was  originally  convicted. 
He  is  a potential  criminal  against  whom  the  community  needs  to  be 
protected  and  because  of  his  innate  character  and  acquired  tendencies 
he  needs  to  be  protected  from  the  temptations  of  his  environment. 

It  is  therefore  proposed  that  a special  institution  for  the  feeble- 
minded recidivist  or  defective  delinquent  be  established  on  the  State 
farms  in  Cumberland  County  near  Harrisburg.  These  farms  were 
purchased  by  the  State  as  an  institution  for  inebriates  but  the  need 
has  not  justified  the  establishment  of  such  a home.  To  this  State  in- 
stitution defective  delinquents  could  be  transferred  from  the  peni- 
tentiaries and  prisons  and  cared  for,  indefinitely.  It  is  conceivable 
that  some  of  these  defectives  might  be  so  thoroughly  trained  that  they 
could  be  released  under  close  supervision.  But  the  main  purpose  of 
the  institution  would  be  the  segregation  of  the  dangerous  kind  of 
feeble-minded  delinquents. 

It  is  proposed  to  establish  a unit  at  Latirelton  for  defective  delin- 
quent women.  The  Act  of  1925,  P.  L.  699,  provides  for  the  transfer 
to  Laurelton  of  such  inmates  of  the  State  Industrial  Home  for 
Women  at  Muncy  as  “shall  be  found  to  be  mentally  defective  to  such 
a degree  as  to  be  seriously  detrimental  to  the  well  being  of  the  insti- 
tution” or  unsuitable  to  proper  care  therein.  The  number  of  defec- 
tive delinquent  women  is  not  large  enough  to  justify  a separate  in- 
stitution and  an  institution  for  feeble-minded  women  would  be  more 
suitable  for  their  care  than  a place  designed  primarily  for  men. 

An  institution  for  defective  delinquents  would  not  relieve  the  over- 
crowding of  the  existing  State  schools  for  the  feeble-minded.  It 
would  be  a much  needed  extension  of  the  policy  of  the  Commonwealth 
in  caring  for  the  feeble-minded.  A detailed  treatment  of  the  plan  of 
development  of  the  proposed  institution  will  be  found  on  page  90 
of  this  report. 


A SURVEY  OF  THE  NEEDS  OF  THE  STATE  SCHOOLS  FOR 

MENTAL  DEFECTIVES 

Laurelton  State  Village 
Pennhurst  State  School 
Polk  State  School 

Proposed  Cumberland  Valley  State  Institution  for  Mental 
Defectives 

Proposed  State  Colony  for  Epileptics  at  Selinsgrove 
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A Modern  School  for  Mental  Defectives 

The  essentials  of  a modern  mental  hospital  plant  were  discussed 
on  preceding  pages  of  this  survey.  In  general  all  that  was  said  with 
reference  to  the  hospital  applies  with  equal  force  to  the  modern 
school  for  mental  defectives.  The  varied  hospital  facilities  which 
characterize  the  institution  for  mental  patients  give  place  to  the 
instructional  and  training  facilities  of  the  school  plant  for  the  feeble- 
minded, although  such  a school  must  have  its  general  hospital  and 
accommodations  for  tubercular  and  contagious  cases. 

The  following  outline  may  be  said  to  represent  the  essential  ele- 
ments of  a modern  institutional  plant  for  mental  defectives.  It  is 
with  this  outline  in  mind  that  an  appraisal  of  the  needs  of  the  State 
schools  for  the  feebleminded  is  made  in  the  pages  which  follow. 

Essential  Elements  of  a Plant  for  Mental  Defectives 

A.  Accommodations  for  Patients. 

1.  Admission  Building 

2.  Hospital  Building 

3.  Isolation  Cottage 

4.  Tuberculosis  Cottages 

5.  Ward  Buildings  of  various  types,  e.  g.  single  rooms,  dormi- 
tories, etc. 

6.  Colony  Buildings 

B.  Accommodations  for  Officers  and  Employes. 

1.  Superintendent’s  Residence 

2.  Officers’  Cottages 

3.  Homes  for  Teachers,  Nurses,  etc. 

4.  Attendants’  Home 

5.  Home  for  Outside  Employes 

6.  Employes’  Cottages 

C.  Administration  Building. 

D.  School  Buildings,  including  Industrial  Arts  Building. 

E.  Morgue. 

F.  Assembly  Hall  and  Chapel. 

G.  Gymnasium. 

H.  Sendee  Group. 

1.  Kitchen  and  dining  rooms 

2.  Cold  storage 

3.  Butcher  shop 

4.  Bakery 

5.  Cannery 
G.  Stores 

I.  Garage 

J.  Laundry. 
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K. 

r 

M. 


N. 

O. 


Power  Plant. 

Sewage  Disposal  Plant. 
Shops. 

1.  Carpentry 

2.  Machine 

3.  Paint 

Water  System. 

Farm  Group. 


1.  Dairy 

2.  Hennery 

3.  Horse  stables 

4.  Piggery 

5.  Propagating  Greenhouse 


P.  Land. 


PENNHURST  STATE  SCHOOL 


An  Institution  for  the  Care  and  Training  of  Mental  Defectives. 


Authorized  May  15,  1903.  Opened  for  Reception  of  Patients,  Nov. 
1908. 


Receives  Patients  from  the  following  Counties  by  commitment  in 
accordance  with  the  Mental  Health  Act  of  1923: 


Adams 

Berks 

Bradford 

Backs 

Carbon 

Chester 

Columbia 

Cumberland 

Dauphin 


Delaware 

Franklin 

Lackawanna 

Lancaster 

Lebanon 

Lehigh 

Luzerne 

Lycoming 

Monroe 


Montgomei’y 

Montour 

Northampton 

Northumberland 

Perry 

Philadelphia 

Pike 

Schuylkill 

Snyder 


Sullivan 

Susquehanna 

Tioga 

Union 

Wayne 

Wyoming 

York 


Capacity 


Standard  Bed  Capacity,  1096 

Actual  Beds  Occupied  Sept.  1,  1 926,  ....  1231 

Proposed  Bed  Capacity  by  June  1,  1937,  . . 2500 

Day  Space,  Inadequate  by  79.0% 

Dining  Space,  Inadequate  by 35.5% 


Building  Program 

The  most  urgent  need  of  the  Pennhurst  State  School  is  adequate 
accommodations  for  employes.  There  are  no  satisfactory  accommoda- 
tions for  attendants,  maids  and  married  employes.  Hence  it  is  not 
only  difficult  to  attract  desirable  employes  to  the  institution  but  well 
nigh  impossible  to  retain  them  for  any  length  of  time.  The  turnover 
in  personnel  is  accordingly  high  as  is  also  the  labor  cost. 
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With  1231  patients  in  buildings  whose  capacity  is  1096,  and  with 
738  applications  for  admission  on  the  waiting  list,  it  is  apparent  that 
it  is  imperative  that  the  institution  be  expanded  at  an  early  date. 
In  the  original  plans  for  the  school  it  was  contemplated  that  a girls’ 
group  of  buildings  be  erected.  It  is  still  deemed  advisable  to  carry 
out  the  building  program  as  originally  planned  and  erect  this  girls’ 
group  on  the  elevation  just  southeast  of  the  existing  buildings. 


Survey  of  Needs 

A.  Accommodations  for  Patients. 

A-2  Hospital  Building.  This  should  be  completed  by  adding  a 
wing  as  originally  planned. 

A3  Isolation  Cottage.  There  is  no  separate  building  for  the 
segregation  of  contagious  cases.  A twenty -five  bed  cot- 
tage should  be  erected. 

A-4  Tuberculosis  Cottages.  There  are  no  accommodations  for 
the  segregation  of  tubercular  cases.  A sixty  bed  cottage 
for  each  sex  should  be  erected. 

A-5  Ward  Buildings  of  various  types.  The  institution  should 
be  expanded  by  developing  a new  group  of  buildings  for 
girls  as  was  originally  contemplated. 

A-6  Colony  Buildings.  If  suitable  locations  can  be  secured  it 
is  deemed  advisable  to  develop  one  or  more  colonies  at 
this  institution. 

B.  Accommodations  for  Officers  and  Employes. 

B-2  Officers’  Cottages.  Two  cottages  for  physicians  should  be 
erected. 

B 4 Attendants’  Home.  This  is  another  urgent  need.  A build- 
ing to  accommodate  one  hundred  employes  of  this  class 
should  be  provided.  In  this  home  accommodations 
should  be  made  for  twenty-five  married  couples. 

B-5  Home  for  Outside  Employes.  A building  to  house  fifty 
should  be  provided  for  farmhands  and  men  who  are 
otherwise  employed  about  the  institution. 

B-6  Employes’  Cottages.  At  least  five  cottages  of  the  cheaper 
type  should  be  erected. 

D.  School  Buildings.  The  institution  has  a good  school  building 
but  is  not  adequate  to  house  the  industrial  arts  such  as  willow 
weaving,  basket  making,  carpentry,  etc.  All  school  activities 
should  be  housed  under  one  roof  if  possible. 

F.  Assembly  Hall  and  Chapel.  There  is  no  place  where  the  patients 
of  the  institution  can  be  brought  together  for  chapel  exercises  or 
entertainments  other  than  a basement  room  which  is  inadequate 
in  size  and  impossible  to  ventilate  satisfactorily.  This  is  a 
need  which  must  be  satisfied  at  an  early  date. 


71 


G.  Gymnasium.  A gymnasium  is  urgently  needed  and  this  can  be 
erected  in  connection  with  the  assembly  hall  and  chapel  or  with 
the  school  building. 

H.  Service  Group.  In  general  the  space  available  for  kitchens, 
storage,  butcher  shop  and  bakery  is  adequate.  The  arrange 
ment  is  not  satisfactory  but  this  can  be  worked  out  with- 
out any  outlay  for  new  construction  with  the  possible  exception 
of  the  Cannery. 

H-5.  Cannery.  The  Cannery  is  located  in  the  basement  which 
cannot  be  ventilated  or  lighted.  It  is  recommended  that 
a small  building  suitable  for  housing  canning  equipment 
be  erected. 

I.  Garage.  A building  should  be  erected  to  house  trucks  and  cars 
used  by  employes.  There  is  no  covered  place  for  the  trucks  and 
tractors  at  present. 

K.  Power  Plant.  As  the  institution  increases  in  capacity  an  ad- 
ditional boiler  will  be  needed  or  the  present  boilers  should  be 
replaced  as  they  become  worn  out  with  boilers  of  greater  capa- 
city. 

L.  Sewage  Disposal  Plant.  The  State  Department  of  Health  has 
recommended  a revamping  of  the  existing  disposal  plant  and  as 
the  institution  increases  it  will  be  necessary  to  increase  the 
capacity  of  present  equipment. 

M.  Shops. 

M-l  Carpentry.  A new  building  should  be  provided  to  house 
the  carpenter  shop. 

M-3  Paint.  A new  building  to  house  the  paint  shop  should  be 
erected  in  order  to  eliminate  existing  hazard. 

N.  Water  System.  The  institution  secures  its  water  in  part  from 
pumps  and  in  part  from  the  water  system  of  the  nearby  town  of 
Spring  City.  The  wells  are  pumped  by  compressed  air  which  is 
not  satisfactory.  It  is  proposed  to  replace  the  air  compressors 
with  power  pumps. 

O.  Farm  Group. 

0-1  Dairy.  The  institution  has  an  excellent  dairy  barn.  The 
feed  storage  barn,  which  replaces  the  one  destroyed  by 
fire,  has  never  been  completed.  This  work  should  be 
finished  without  delay. 

0-2  Hennery.  The  institution  has  had  a great  deal  of  trouble 
in  raising  chickens.  It  is  essential  that  a new  poultry 
plant  be  erected  to  make  it  possible  to  abandon  the 
present  disease  breeding  houses. 

0-5  Propagating  Greenhouse.  The  existing  propagating  house 
is  in  such  a condition  that  it  is  not  economy  to  repair  it. 
It  should  be  replaced  with  a new  house. 

P.  Land.  For  several  years  the  institution  has  rented  a farm  of  one 
hundred  acres,  all  but  twenty  acres  of  which  are  tillable,  in 
order  to  provide  a truck  garden.  This  farm  should  be  purchased 
at  the  earliest  opportunity  to  save  the  rental, 
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POLK  STATE  SCHOOL 

An  Institution  for  tlie  Care  and  Training  of  Mental  Defectives. 

4 

Authorized  June  3,  1S93.  Opened  for  Reception  of  Patients  April 
21,  1897. 


Receives  patients  on  physician’s  certificate  or  Court  order  from  the 
following  Counties: 


Allegheny 

Clarion 

Greene 

Potter- 

Armstrong 

Clearfield 

Huntingdon 

Somerset 

Beaver 

Clinton 

Indiana 

Venango 

Bedford 

Crawford 

Jefferson 

Warren 

Blair 

Elk 

Juniata 

Washington 

Butler 

Erie 

Lawrence 

Westmoreland 

Cambria 

Fayette 

McKean 

Cameron 

Forest 

Mercer 

Centre 

Fulton 

Mifflin 

Capacity 


Standard  Bed  Capacity, 1152 

Actual  Beds  Occupied,  Sept.  1,  1926, 2075 

Proposed  Bed  Capacity,  June  1,  1937,  ....  3000 

Day  Space,  Inadequate  by  14.1% 

Dining  Space,  Inadequate  by 36.5% 


Bui l din g Program 

Polk  State  School  is  another  example  of  an  institution  which  has 
been  built  in  conformity  to  a carefully  worked  out,  comprehensive 
plan.  There  is  one  group  of  boys’  cottages  yet  to  be  constructed  to 
complete  the  original  layout. 

But  it  was  not  foreseen  that  the  demands  on  the  institution  would 
be  so  heavy  and  that  within  twenty  years  the  cottages  would  be 
seriously  overcrowded.  To  underestimate  the  needs  in  public  build- 
ing is  a common  fault.  It  is  now  all  too  apparent  that  Polk  should 
have  been  laid  out  for  no  less  than  3000  patients  and  doubtless  an- 
other ten  years  will  develop  a need  for  a much  larger  plant. 

Polk  will  be  relieved  to  some  extent  by  the  transfer  of  epileptic 
patients  if  the  Selinsgrove  project  is  authorized  and  rapidly  devel- 
oped. A number  of  the  women  patients  might  be  transferred  to 
Laurelton  although  Polk  has  need  for  a good  number  of  high  grade, 
young  women  to  assist  in  the  care  of  younger  children  in  the  insti- 
tution. But  with  an  excess  of  923  patients  in  the  school  now,  and 
with  a waiting  list  of  504,  there  is  an  urgent  necessity  in  pushing  for- 
ward an  extensive  building  program. 
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Survey  of  Needs 

A.  Accommodations  for  Patients. 

A-3  Isolation  Cottage.  The  institution  has  no  accommoda- 
tions for  the  segregation  of  contagious  cases.  A twenty-' 
live  bed  cottage  should  be  erected. 

A-4  Tuberculosis  Cottages.  There  are  no  cottages  for  the  segre- 
gation of  tubercular  patients.  A sixty  bed  cottage  for 
each  sex  should  be  erected. 

A-5  Ward  Buildings  of  various  types.  Polk  is,  with  one  ex- 
ception, the  most  seriously  overcrowded  institution  in 
the  State.  With  a standard  capacity  for  1152  it  has 
2075  patients.  In  the  original  plan  a boys’  group  to 
correspond  with  the  existing  girls’  group  was  provided. 
This  should  consist  of  six  cottages  with  a central  dining 
hall,  kitchen  and  service  buildings  to  accommodate  400 
patients.  Following  that  other  cottages  should  be 
erected  sufficient  to  bring  the  capacity  uo  to  2500  l>v 
June  1,  1937. 

A-6  Colony  Buildings.  Polk  has  two  or  three  farm  properties 
which  could  be  used  to  good  advantage  for  colonies. 
This  would  be  an  easy  way  to  quickly  increase  ihe  capa- 
city of  the  institution. 

B.  Accommodations  for  Officers  and  Employes. 

B-l  Superintendent’s  Residence.  The  Superintendent  occupies 
an  apartment  in  the  Administration  Building.  A resi- 
dence should  be  provided  at  an  early  date  to  give  suit- 
able accommodations  for  the  family. 

B-3  Home  for  Teachers,  Nurses,  etc.  Money  has  been  appro- 
priated for  a nurses’  home  but  the  amount  has  been 
inadequate  for  the  purpose.  A forty  bed  cottage  should 
be  constructed  at  an  early  date. 

B-4  Attendants’  Home.  Accommodations  should  be  made  for 
at  least  twenty  married  couples  in  a building  which 
could  also  house  single  attendants. 

B-G  Employes’  Cottages.  At  least  live  cottages  of  the  cheaper 
type  should  be  erected. 

D.  School  Buildings.  Certain  of  the  school  rooms  have,  of  neces- 
sity, been  used  for  dormitory  and  storage  purposes.  These  should 

be  reclaimed  for  school  use  as  soon  as  possible. 

H.  Service  Group. 

H-G  Stores.  Certain  school  rooms  have,  of  necessity,  been  used 
for  storage  purposes.  The  capacity  of  the  present  stor- 
age building  should  be  increased  by  remodeling  and 
constructing  a second  story  in  order  that  the  school 
rooms  may  be  reclaimed  for  the  purpose  intended. 
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LAURELTON  STATE  VILLAGE 

An  Institution  for  the  Care  and  Training  of  Feebleminded  Women  of 

Child  bearing  Age. 

Authorized  July  25,  1913.  Opened  for  Reception  of  Patients, 
December  5, 1919. 

Receives  patients  from  any  county  of  the  State  by  order  of  Court 
and  by  transfer. 

Capacity 


Standard  Bed  Capacity, 209 

Under  Construction,  315 

Total  Capacity  by  June  1,  1927,  524 

Actual  Beds  Occupied,  Sept.  1,  1926,  ....  203 

Day  Space,  Inadequate  by  53.1% 

Dining  Space,  More  than  adequate. 


Building  Program 

Laurelton  State  Village  is  being  developed  on  a comprehensive 
plan  designed  to  bring  the  ultimate  capacity  of  the  institution  up  to 
3000.  Accordngly  the  plant  is  incomplete  in  many  respects  to  be 
noted  in  the  survey  of  needs  which  follows: 

How  rapidly  Laurelton  should  be  developed  is  problematical.  When 
the  institution  was  authorized  in  1913,  segregation  was  thought  to  be 
practically  the  only  way  to  cope  with  the  problem  of  feebleminded- 
ness. Since  that  time  developments  in  the  care  and  training  of 
mental  defectives  have  opened  the  way  to  other  successful  ways  of 
meeting  the  problem.  Laurelton  has,  for  example,  successfully  dem- 
onstrated that  it  is  possible  to  place  well  trained  feebleminded  girls 
in  selected,  private  families  for  continued  parole.  But  at  best,  prob- 
ably not  more  than  10%  of  the  population  could  be  thus  paroled. 

Again,  the  feebleminded  young  women  now  in  Pennhurst  and  Polk 
are  not  the  menace  to  the  other  patients  that  they  were  thought  to 
be  a few  years  ago  when  Laurelton  was  planned  to  care  for  the  feeble- 
minded women  of  child  bearing  age.  Many  might  Avell  be  transferred 
to  Laurelton  but,  under  good  supervision,  others  are  of  real  assist- 
ance as  caretakers  for  the  younger  children.  However,  the  need  for 
accommodations  for  feebleminded  girls  is  sufficiently  urgent  to  justi- 
fy the  expansion  of  Laurelton  to  at  least  2000  by  1937.  If  beds  were 
available,  there  are  doubtless  many  more  than  the  259  on  the  waiting 
list  who  would  be  sent  to  Laurelton  for  training.  Certainly  there  are 
hundreds  of  feebleminded  girls  now  on  the  streets  who  are  in  urgent 
need  of  care  and  training  such  as  this  institution  is  peculiarly 
equipped  to  provide. 

By  Act  of  the  General  Assembly  in  1925  it  was  provided  that  de- 
fective-delinquent women  might  be  transferred  from  the  Industrial 
Home  for  Women  at  Muncy  to  Laurelton.  There  are  at  this  time, 
December  28,  1926,  thirty-seven  definitely  feebleminded  girls  at 
Muncy  who  could  be  transferred  to  Laurelton  if  accommodations 
were  available. 
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Survey  of  Needs 

A.  Accommodations  for  Patients. 

A-l  Admission  Building.  The  institution  needs  a building  for 
the  reception,  observation  and  examination  of  newly 
admitted  patients.  This  would  provide  the  psychologi- 
cal laboratories  and  provide  accommodations  for  pos- 
sibly sixty  girls. 

A-2  Hospital  Building.  While  the  patients  at  Laurelton  are 
on  the  whole  physically  strong,  any  institution  of  con- 
siderable size  does  need  a hospital.  This  should  be 
erected  when  the  population  of  the  institution  is  suffi- 
cient in  size  to  require  a hospital. 

A-3  Isolation  Cottage.  This  is  essential  for  any  institution 
and  one  should  be  provided  at  Laurelton. 

A 4 Tuberculosis  Cottages.  A cottage  or  cottages  to  accommo- 
date fifty  girls  should  be  erected. 

A-5  Ward  Buildings.  The  major  part  of  the  development  at 
Laurelton  must  be  in  cottages  of  various  types  which 
will  permit  of  the  proper  custodial  care,  classification 
and  training  of  feebleminded  girls. 

B.  Accommodations  for  Officers  and  Employes. 

B-2  Officers’  Cottages.  As  the  institution  approaches  a capacity 
of  2000  a staff  house  should  be  erected  to  provide  ac- 
commodations for  officers  and  physicians. 

B-4  Attendants’  Home.  Within  the  next  four  years  a home  for 
attendants  and  other  employes  should  be  erected.  This 
should  be  built  to  accommodate  one  hundred  employes 
or  in  a smaller  unit  which  could  be  expended  to  a capa- 
city of  one  hundred  or  one  hundred  and  fifty. 

C.  Administration  Building.  The  institution  is  seriously  handi- 
capped by  lack  of  a building  to  house  its  offices.  It  is  now  neces- 
sary to  use  rooms  in  the  nurses’  home  for  administrative  pur- 
poses. 

D.  School  B\uldings.  Classes  are  now  conducted  in  the  cottages 
housing  patients.  A well  equipped  building  for  carrying  on  all 
phases  of  school  work,  including  industrial  arts,  should  be 
erected  in  due  time.  The  need  of  such  a building  will  not  be 
pressing  for  six  years  at  least. 

F.  Assembly  Hall  and  Chapel.  As  the  institution  increases  in  popu- 
lation this  will  become  an  urgent  need.  It  should  be  provided 
not  later  than  1931. 

G.  Gymnasium.  This  is  an  essential  to  the  good  health  and  physical 
development  of  the  patients.  It  can  be  erected  in  connection 
with  the  assembly  hall  or  more  preferably  with  the  school 
building. 

H.  Service  Group. 

H-l  Kitchen  and  Dining  Rooms.  It  will  be  economical  and  es 
sential  to  the  further  development  of  the  institution  to 
provide  a central  kitchen.  This  should  be  constructed 
during  the  ensuing  biennium. 
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IT  2 Cold  Storage.  This  should  be  provided  in  connection  with 
the  new  central  kitchen. 

H-3  Butcher  Shop.  This  also  should  he  included  in  the  new 
central  kitchen  or  service  building. 

H4  Bakery.  The  institution  is  now  in  need  of  a bakery  and  this 
can  be  included  in  a general  service  building. 

H-6  Stores.  Laurelton  is  located  at  such  a distance  from  avail- 
able markets  that  a sizeable  stores  building  is  essential. 
It  would  doubtless  prove  advantageous  to  have  a storage 
house  at  the  terminal  of  the  railroad  siding  and  another 
in  connection  with  the  service  group. 

I.  Garage.  Cars  ai’e  now  housed  in  the  basement  of  a building  used 
for  a laundry.  A separate  garage  adequate  to  house  cars  belong- 
ing to  the  institution  and  employes  should  be  erected  during  the 
ensuing  biennium. 

J.  Laundry.  The  laundry  facilities  are  inadequate  and  a perman- 
ent laundry  building  should  be  constructed  and  equipped  during 
the  ensuing  biennium. 

K.  Power  Plant.  A central  heating  plant  is  being  constructed  dur- 
ing the  biennium  of  1925-27.  When  the  institution  reaches  a 
capacity  of  1500  electrical  generating  equipment  should  be  in- 
stalled. The  institution  now  purchases  its  power  from  a nearby 
service  company. 

L.  Sewage  Disposal  Plant.  A temporary  plant  is  now  used  but 
during  the  ensuing  biennium  one  unit  of  a permanent  plant 
should  be  installed  and  as  the  institution  increases  additional 
units  should  be  constructed. 

M.  Shops.  No  adequate  accommodations  are  now  available  for  the 
various  shops.  A general  shop  building  should  he  erected  dur- 
ing the  ensuing  biennium  to  remove  a hazard  from  existing 
buildings. 

N.  Water  Supply.  A good  supply  of  mountain  water  is  available 
but  an  impounding  dam  must  be  erected  during  the  biennium  of 
1927-29. 

O.  Farm  Group.  The  agricultural  activities  of  the  institution  can- 
not be  developed  without  additional  facilities. 

0-1  Dairy  Barn.  The  existing  barn  is  inadequate  for  the  needs 
of  the  institution  and,  for  dairy  purposes,  its  location  is  not 
satisfactory.  When  suitable  land  can  be  secured  a new  group  of 
dairy  barns  should  be  constructed  thereon. 

0-4  Piggery.  When  the  institution  increases  in  population  a 
permanent  piggery  of  good  capacity  should  be  erected. 

0 5 Propagating  Greenhouse.  This  should  be  erected  in  due 
time  to  provide  plants  for  truck  garden  purposes. 

P.  Land.  The  Institution  is  seriously  handicapped  because  of  lack 
of  tillable  farm  land.  The  institution  was  established  in  the 
State  forests  and  to  provide  additional  land  nearby  farms  must 
be  purchased.  The  dairy  cannot  he  developed  to  supply  the 
needs  of  the  institution  without  more  land  for  the  raising  of 
crops. 
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Proposed  State  Colony  for  Epileptics  at  Sclinsgrove 

Tlie  Act  of  July  25,  1917,  P.  L.  120G,  authorized  the  purchase  of 
ground  and  the  erection  of  buildings  for  the  Eastern  State  Hospital 
for  the  Insane,  at  Selinsgrove,  Snyder  County.  A site  was  purchased 
but  the  buildings  have  never  been  erected.  The  Department  of  Wel- 
fare now  deems  it  advisable  to  use  this  site  for  the  development  of  a 
colony  for  epileptics,  this  representing  a more  urgent  need  than 
another  State  hospital. 

The  property  consists  of  five  excellent  farms  with  a water  power 
mill  and  water  rights  for  a dam.  The  dam  has  been  washed  out  but 
it  is  recommended  that  this  be  rebuilt  in  order  that  power  can  be 
generated  to  pump  Avater  from  Penn’s  Creek  to  a reservoir  to  be 
located  on  a hill  overlooking  the  farms.  The  farms  have  been  kept 
in  good  condition  and  the  buildings  in  good  repair  by  Dr.  Chaides  T. 
Aiken,  who  has  acted  as  custodian  for  the  Department  of  Welfare. 

It  is  proposed  to  develop  a colony  in  connection  with  each  of  the 
farms  known  as  the  Shuck,  Luck,  Ulsh  and  Romig.  The  Spaid  farm- 
house Avould  be  used  to  house  the  superintendent  and  the  office.  As  an 
adjunct  to  each  of  the  four  farmhouses  a fifty  bed,  one  story  building 
would  be  erected  to  accommodate  patients.  As  will  be  observed  from 
a study  of  the  tentative  plan  of  a proposed  cottage,  illustrated  in  this 
survey,  each  of  these  buildings  Avould  be  a self-contained  unit  Avith  all 
of  the  essential  accommodations  for  patients  and  attendants.  The 
farmhouse  connected  by  a passageway  Avould  house  the  farmer  in 
charge  of  the  colony.  The  elevation  and  plans  of  each  of  these  farm- 
houses Avill  be  found  on  the  pages  Avhich  immediately  follow.  During 
the  biennium  of  1927-29,  accommodations  conld  be  made  for  200 
patients  by  whom  much  of  the  construction  Avork  could  be  done. 

In  the  biennium  of  1929-31  a beginning  should  be  made  in  the  erec- 
tion of  the  main  institutional  buildings:  For  such  buildings  there 

is  an  excellent  site  on  a hill  on  the  northern  portion  of  the  property. 
The  main  buildings  should  consist  of  the  various  structures  which 
are  deemed  essential  to  the  successful  operation  of  a mental  hospital. 
The  capacity  by  June  1,  1937,  should  be  not  less  than  1200. 


Estimated  Cost  of  Colony  Buildings 


One  such  cottage  as  is  proposed  for  the  colonies, 
built  of  brick  Avith  Avood  roof  construction  and 
cement  asbestos  shingles,  has  a contents  of 
156,370  cubical  feet  at  50c  per  cubical  foot. . . 


Architect’s  Commission 


Total  cost  of  Building 


|82,407 


Equipment  and  Furnishings  of  Building 
Reconditioning  Farmhouse  and  Buildings 


15,047 

2,000 


Total  Cost  of  Building  and  Equipment 


$99,447 
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Proposed  Cumberland  Valley  State  Institution  for  Defectives 

The  Act  of  July  25,  1913,  P.  L.  1306,  authorized  the  purchase  by 
the  Commonwealth  of  a site  upon  which  was  to  be  constructed  an 
institution  for  the  detention,  care  and  treatment  of  inebriates.  About 
500  acres  of  land  were  purchased  for  this  purpose  in  Cumberland 
County  along  the  Reading  Railroad,  southeast  of  and  near  the 
Gettysburg  Pike.  The  site  is  about  four  miles  from  Harrisburg. 

The  institution,  for  which  the  land  was  purchased,  was  found  to 
be  unnecessary  and  by  the  Act  of  The  General  Assembly  in  1923 
(Secion  2020,  Administrative  Code)  the  property  was  designated  as 
a site  for  an  industrial  farm  for  the  detention,  punishment  and  em- 
ployment of  persons  convicted  of  crime  in  such  manner  as  may  be 
provided  by  law.  The  purpose  in  having  the  property  so  designated 
was  that  it  might  be  used  for  an  institution  for  defective  delinquents. 

A suggestive,  comprehensive  plan  for  the  proposed  institution  has 
been  developed  by  the  State  Supervising  Architect’s  office.  It  is 
proposed  to  build  the  institution  mainly  on  the  block  plan,  con- 
structing in  the  first  biennium  the  cell  block.  This  could  be  adapted 
to  house  a limited  number  of  men  in  cells  and  provide  other  neces- 
sary facilities  such  as  day  rooms,  dining  hall,  and  kitchen.  With  the 
cell  block  available  patients  could  be  transferred  to  the  new  institu- 
tion and  used  in  constructing  the  other  necessary  buildings.  The 
capacity  of  the  institution  should  reach  1000  by  June  1,  1937. 

Estimated  Cost 

The  following  estimates  of  costs  have  been  arrived  at  from  pre- 
liminary sketches  already  referred  to  and  found  on  the  pages  which 


immediately  follow  this  statement. 

1.  Administration  Building 

$107,325 

2. 

Dormitory  Building 

235, 76S 

3. 

Single  Room  Building 

203,568 

4. 

Hospital  Building 

175,441 

5. 

Cell  Block 

564, 4S0 

6. 

Kitchen 

79,980 

7. 

Dining 

107,887 

8. 

Bakery 

34,020 

9. 

Laundry 

57,750 

10. 

Baths 

63,000 

11. 

Industrial  Building 

121,500 

12. 

Auditorium 

98,280 

13. 

Miscellaneous  Buildings  for  Females 

50,000 

14. 

Detention  Wall 

27,000 

15. 

Power  House 

146,250 

16. 

Power  House  Equipment 

70,000 

17. 

Grading 

25,000 

18. 

Roads 

40,000 

19. 

Sewage  Disposal 

55,000 

20. 

Water  Storage  Supply 

70,000 

21. 

Storm  Sewers 

10,000 

Total 


$2,342,249 


PART  III. 

THE  SITUATION  AS  IT  RELATES  TO  THE 
STATE  MEDICAL  AND  SURGICAL  HOSPITAL 
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III.  THE  SITUATION  AS  IT  RELATES  TO  THE  MEDICAL  AND 

SURGICAL  HOSPITALS 

By  Act  of  The  General  Assembly  in  1879,  the  Commonwealth  was 
committed  to  the  policy  of  owning  and  maintaining  hospitals  for 
the  care  and  treatment  of  injured  persons.  The  primary  purpose  in 
the  Act  was  evidently  to  provide  hospital  facilities  for  persons  injured 
in  the  coal  mines  in  communities  which  were  unable  to  finance  the 
erection  and  maintenance  of  a hospital.  While  the  Act  of  1879 
created  only  one  hospital,  the  institution  at  Ashland,  it  did  establish 
a precedent  and  eight  years  later  four  other  hospitals  were  estab- 
lished as  noted  in  the  following  statement,  Table  XVIII. 


TABLE  XVIII 

State  Medical  and  Surgical  Hospitals 


Hospital 

Authorized 

Open 

Present  Bed  Capacity 

Ashland  ...  _ _ _ 

June  11,  1879 

Nov.  12,  1883 

300 

Blossburg  __  

June  14,  1887 

Feb.  23,  1891 

£0 

Coaldale* _ 

June  14,  1911 

July  11,  1910 

52 

Connellsville  

June  14,  1887 

Jan.  30,  1891 

30 

Hazleton  _ . _ 

June  14,  1887 

Feb.  25,  1891 

128 

Locust  Mountain* 

May  11,  1923 

Apr.  5,  192S 

GO 

Mercer  ...  

June  14,  1887 

Apr.  21,  1891 

Closed  June  1,  1923. 

Nanticoke*  --  __  . __ 

June  14,  1911 

Oct.  12,  1909 

90 

Philipsburg  

June  14,  1887 

Feb.  23,  1891 

87 

Scranton*  - . _ . 

July  18,  1901 

1871 

188 

Shamokin  _ ___  _ 

June  13,  1907 

Jan.  8,  1912 

82 

•Existing  hospital  taken  over  by  State 


While  the  first  hospital  and  certain  of  the  others  were  built  at 
State  expense,  there  were  others  which  were  already  in  existence  or 
had  recently  been  constructed  when  the  Commonwealth  assumed 
control.  Locust  Mountain,  but  recently  taken  over  by  the  Common- 
wealth, was  a new  plant  which  had  never  been  operated.  In  recent 
years  local  communities  have  raised  large  amounts  of  money  for  the 
construction  of  new  buildings  for  the  State  hospitals.  This  has  been 
notably  true  at  Philipsburg,  where  a new  hospital  building  and  a 
new  nurses’  home  have  been  erected,  and  at  Coaldale  where  a new 
hospital  annex  has  been  built.  At  Connellsville  the  State  appro- 
priation of  $100,000  has  been  increased  by  $300,000  from  local  sources 
for  the  erection  of  a $400,000  State  hospital  now  under  contract. 

Responsibility  for  the  Care  of  the  Sick  and  Injured 

The  care  of  mental  patients  (insane  and  feebleminded)  is  a 
recognized  responsibility  of  the  Commonwealth,  and  mental  hospitals 
must  be  built  at  State  expense. and  so  maintained  in  whole  or  in  part. 
But  the  care  of  the  sick  and  injured  in  general  hospitals  is  recognized 
as  an  obligation  of  local  communities,  looking  to  the  Commonwealth 
in  Pennsylvania  for  State  aid.  The  tendency  of  the  communities, 
wherein  State  Medical  and  Surgical  Hospitals  are  now  located,  to 
share  increasingly  not  only  in  the  cost  of  constructing  but  in  main- 
taining these  institutions  is  in  keeping  with  this  generally  recognized 
policy  of  local  support. 


NN— 6 


S2 


Moreover,  these  same  communities  have  become  more  populous  aud 
prosperous  and  are  as  a consequence  more  able  to  provide  hospital 
facilities  for  their  sick  and  injured. 

Workmen’s  Compensation  Act 

With  oue  exception  the  establishment  of  the  State  medical  and 
surgical  hospitals  antidated  the  Workmen’s  Compensation  Act. 
There  is  no  apparent  need  for  the  extension  of  the  State  hospital 
system  to  other  communities  especially  since  the  Commonwealth 
is  committed  to  the  policy  of  granting  aid  to  private  hospitals. 

The  State’s  Responsibility 

What  then  is  the  State’s  responsibility  with  relation  to  the  State 
medical  and  surgical  hospitals.  Its  most  apparent  responsibility 
is  most  certainly  to  maintain  these  institutions  on  a high  plane,  mak- 
ing them  model  hospitals  in  facilities,  equipment,  and  service.  Any 
building  which  is  a menace  from  the  standpoint  of  sanitation  or  tire 
hazard  should  be  replaced  and  the  plant  should  be  kept  in  good 
repair.  The  equipment  should  be  modern,  making  it  possible  to 
diagnose  and  treat  patients  according  to  the  most  advanced  practice. 
Moreover,  adequate  housing  facilities  for  employes  should  be  pro- 
vided and  in  some  instances  this  will  necessitate  the  erection  of  new 
nurses’  homes.  Beyond  this  it  would  seem  that  the  local  community 
might  be  expected  to  share,  bearing  in  whole  or  in  good  part  the 
cost  of  extending  the  hospital  service.  If  the  community  has  grown 
to  a point  where ’the  facilities  of  its  hospital  are  no  longer  adequate, 
it  might  well  expect  to  finance  an  enlargement  of  its  institution, 
as  is  being  done  by  the  Connellsville  district. 


A survey  of  the  Xeeds  of  the  State  Medical  and  Surgical  Hospitals. 

Ashland  State  Hospital 
Blossburg  State  Hospital 
Coaldale  State  Hospital 
Connellsville  State  Hospital 
Hazleton  State  Hospital 
Locust  Mountain  State  Hospital 
Xanticoke  State  Hospital 
Philipsburg  State  Hospital 
Scranton  State  Hospital 
Shamokin  State  Hospital 
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A Modern  General  Hospital  Plant 

For  the  purposes  of  surveying  the  needs  of  the  several  State 
medical  and  surgical  hospitals  the  following  outline  may  be  said  to 
represent  in  a general  way  the  essential  elements  of  a modern  medical 
and  surgical  hospital  plant.  In  many  respects  the  needs  of  these 
hospitals  can  be  classified  as  major  repairs  and  replacements  and  do 
not  properly  belong  in  a building  program. 

Essential  Elements  of  a General  Hospital  Plant 

A.  Hospital 

1.  Structure 

2.  Facilities 

3.  Equipment 

B.  Accommodations  for  Officers  and  Employes 

C.  Service  Group 

1.  Kitchen 

2.  Dining  Rooms 

3.  Stores 

D.  Garage 

E.  Laundry 

F.  Heating  Plant 

G.  Land 

In  the  surveys  of  the  several  State  hospitals  which  follow,  only 
such  essential  elements  as  are  found  to  be  unsatisfactory,  inadequate 
or  lacking  are  discussed.  Any  one  of  the  foregoing  essential  elements 
which  does  not  appear  in  the  survey  of  a hospital  may  therefore  be 
considered  generally  satisfactory.  The  survey  does  not  cover  repairs 
or  replacements  which  are  maintenance  and  not  capital  outlay  items. 

Nurses’  Homes 

In  estimating  the  capacity  of  a nurses’  home  it  was  assumed  that 
there  would  be  one  nurse  for  three  patients  for  day  service  and  one 
nurse  for  ten  patients  on  night  duty.  There  would  also  be  those  on 
special  duty  such  as  the  operating  room  nurse.  A hundred  bed 
hospital  might  have  the  following : 

1 Dii’ecti’ess  of  Nurses 
1 Operating  Roonx  Supervisor 
1 Dietitian 
1 Instructor 
1 Techniciaxi 
1 Night  Supervisor 
1 Anesthetist 

33  Day  Nurses 

10  Night  Nurses 
1 Housekeeper 


51  Employes 


This  would  indicate  that  the  capacity  of  the  nurses’  home  for  such 
a hospital  should  be  approximately  50%  of  the  number  of  beds  for 
patients. 

From  the  following  survey  it  will  be  observed  that  new  homes 
or  additions  to  existing  homes  are  required  as  follows: 


Ashland  

62 

Beds 

Blossburg  . . 

25 

Beds 

Coaldale  

New  Home 

50 

Beds 

Connellsville  

New  Home 

60 

Beds 

Locust  Mountain  

New  Home 

40 

Beds 

Philipsburg  

36 

Beds 

Scranton  

Addition 

4S 

Beds 

Shamokin  

Addition 

36 

Beds 

Should  the  bed  capacity  of  Hazleton  and  Nanticoke  be  increased 
additions  to  the  nurses’  homes  would  have  to  be  built. 

ASHLAND  STATE  HOSPITAL 

Authorized  July  11,  1879.  Opened  for  Reception  of  Patients  Nov. 
12,  1883.  Capacity,  300  Beds. 

Survey  of  Needs 

Ashland  State  Hospital  is  at  this  time  more  than  adequate  in  bed 
capacity.  Due  to  the  accessibility  of  other  hospitals  made  possible 
by  the  construction  of  hard  surfaced  highways,  there  has  been  a de- 
creasing demand  on  Ashland  for  hospital  service.  The  opening  of 
the  new  Locust  Mountain  State  Hospital  at  Shenandoah  had  an 
immediate  effect  on  the  population  of  Ashland  for  this  new  hospital 
made  excellent  hospital  service  available  to  the  populous  community 
which  had  been  looking  primarily  to  Ashland  for  its  medical  and 
surgical  service. 

Another  factor  which  affected  the  population  of  the  Ashland  State 
Hospital  was  the  move  on  the  part  of  the  Board  of  Trustees  to 
restrict  its  service  to  the  acutely  ill.  At  the  time  this  new  policy 
was  adopted  there  were  50  patients  in  the  hospital  who  had  been 
cared  for  during  periods  of  time  ranging  from  three  months  to  seven 
years  and  six  months.  Moreover,  during  the  year  which  ended  May 
31,  1922,  there  were  68  patients  from  counties  and  States  other 
than  the  district  properly  belonging  to  the  hospital. 


TABLE  XIX 

Bed  Capacity  and  Population,  Ashland  State  Hospital 


Tear 

Total 

Beds 

Average 

Population 

Percentage 
of  Occupancy 

1922  

290 

264 

91% 

1923  

290 

240 

83% 

70% 

77% 

69% 

1921  

300 

210 

1925  .. 

236* 

183 

1926  

236* 

162 

*Number  of  beds  reduced.  Capacity  had  been  greatly  exceeded  by  use  of  hallways  for  bed 

space, 


so 


A.  Accommodations  for  Patients. 

A-l  Hospital  Building. 

A study  of  Table  XIX  convinces  one  that  the  structure  of  the 
Ashland  State  Hospital  is  at  present  more  than  adequate.  The 
average  annual  percentage  of  occupancy  of  a medical  and  surgical 
hospital  should  not  exceed  75%  in  order  that  the  hospital  can  be 
prepared  to  meet  an  emergency  demanding  an  unusual  number  of  beds. 
But  it  will  be  observed  that  last  year  the  percentage  of  occupancy  at 
Ashland  fell  to  69%.  This  in  itself  is  not  serious  but  it  does  indi- 
cate a condition  which  must  be  recognized  in  considering  a building- 
program.  Where  there  was  serious  overcrowding  in  1922  with 
290  beds,  there  is  now  no  congestion  and  yet  there  are  only  236  beds 
available  for  patients. 

For  the  most  part  the  hospital  is  housed  in  an  old  plant  which 
is  costly  to  operate  and  keep  in  repair.  In  1920  a new  annex  was 
completed  but  in  relation  to  the  rest  of  the  plant  this  is  relatively 
small.  One  section  erected  several  years  ago  as  an  annex  to  be  used 
as  a babies’  ward  is  so  difficult  to  heat  that  it  cannot  be  used  in 
winter.  In  other  respects  the  old  hospital  buildings  must  be  re- 
vamped and  altered  to  make  the  plant  efficient. 

B.  Accommodations  for  Employes. 

In  1921  an  addition  to  the  nurses’  home  was  undertaken  partly 
from  an  appropriation  of  $20,000  granted  by  the  General  Assembly 
and  from  a hospital  fund  raised  from  local  sources.  The  money 
anticipated  from  the  community  was  insufficient  and  as  a conse- 
quence the  building  which  was  started  was  never  completed.  The 
foundation  and  shell  of  the  first  story  have  stood  exposed  to  the 
elements  so  long  that  it  is  altogether  likely  that  they  must  be 
razed  before  the  new  home  can  be  erected. 

The  present  nurses’  home  accommodates  35  and  the  number  of 
officers,  nurees  and  dietitians  who  must  be  provided  for  is  97. 
The  annex  to  the  nurses’  home  therefore  should  accommodate  62  and 
also  provide  the  necessary  classroom  and  other  facilities  for  a school 
of  nursing. 

C.  Service  Group. 

The  kitchen  is  adequate  in  size  but  its  location  is  such  that  it  is 
uneconomical  in  service  and  its  noise  is  annoying  to  patients  in 
nearby  wards.  But  there  is  no  apparent  way  whereby  a change  in 
location  might  be  made.  While  the  diet  kitchen  is  inconvenient  in 
relation  to  the  main  kitchen,  there  is  a possibility  of  changing  its 
location  to  make  it  more  accessible. 

Some  arrangement  should  be  made  to  improve  the  dining  facilities 
for  the  help.  This  can  doubtless  be  arranged  within  the  existing 
building.  Other  dining  facilities  are  reasonably  satisfactory  al- 
though the  staff  and  internes’  dining  rooms  are  inconveniently  lo- 
cated from  the  standpoint  of  service. 

Stores  facilities  are  not  satisfactory  but  alterations  in  the  base- 
ments should  greatly  improve  the  situation. 


BLOSSBURG  STATE  HOSPITAL 


Authorized  June  14,  18S7.  Opened  for  Reception  of  Patients,  Feb. 
23,  1891.  Capacity  80  Beds. 

Survey  of  Needs 

A.  Accommodations  for  Patients. 

A 1 Hospital  Building. 

The  Blossburg  State  Hospital  was  one  of  the  cottage  hospitals 
and  was  one  of  four  built  from  the  appropriations  made  in  1887.  The 
original  structure  is  still  in  use  and  to  that  have  been  added  addi- 
tions from  time  to  time  to  increase  the  capacity.  As  a result,  the 
present  plant  is  far  from  satisfactory  for  hospital  purposes.  Alter- 
ations are  now  being  made  which  will  greatly  improve  the  facilities 
but  all  recognize  that  these  alterations  will  afford  only  temporary 
relief.  In  the  near  future  a new  hospital  building  must  be  provided. 

Blossburg  is  situated  on  the  Susquehanna  Trail  and  is  not  far 
from  the  intersection  of  this  highway  with  the  Roosevelt  Trail.  The 
State  hospital  is  accordingly  easy  of  access  for  an  extensive  though 
sparsely  populated  community.  The  new  highways  have  made  the 
new  Williamsport  Hospital  more  accessible  and  this  in  a measure 
accounts  for  the  falling  off  in  the  average  population  during  the 
past  year  as  may  be  seen  from  a study  of  Table  XX.  But  this  drop 
in  the  percentage  of  occupancy  is  also  due  to  improved  management 
and  service. 


table  xx 

Bed  Capacity  and  Percentage  of  Occupancy,  Blossburg  State  Hospital 


Year 

Total 

Beds 

Average 

Population 

Percentage 
of  Occupancy 

1922  ___ 

SO 

66 

83 

1923  

SO 

68 

86 

1924  

80 

72 

90 

1925  . 

SO 

68 

85 

1925 

82 

58 

70 

It  is  generally  agreed  that  the  average  percentage  of  occupancy  of 
a general  hospital  should  approximate  70%.  Any  such  hospital 
should  have  a number  of  beds  always  available  to  meet  an  emergency. 
It  remains  to  be  seen  whether  or  not  the  present  bed  capacity  is 
adequate  for  the  needs  of  the  community.  While  the  duration  of 
treatment  was  reduced  during  the  past  year  from  19  to  10  days,  it 
is  still  too  high.  By  continued  improvement  in  management  and 
service  the  duration  of  treatment  may  be  still  further  reduced  and 
this  would  directly  affect  the  percentage  of  occupancy.  On  the  other 
hand  improved  service  may  prove  a drawing  card  resulting  in  a 
greater  use  of  the  hospital.  Moreover,  while  the  Blossburg  district 
s not  growing  in  population,  more  and  more  people  are  today  turning 
o hospitals  for  service  and  the  excellent  highways,  already  referred 
o,  are  making  Blossburg  State  Hospital  available  for  an  increasing 
mmber  of  citizens. 


The  existing  hospital  plant  must  be  replaced  and  additional  beds 
must  be  made  available.  Therefore,  it  is  reasonable  for  the  State  to 
look  to  the  local  community  to  share  in  the  new  hospital  project.  It 
is  understood  that  certain  citizens  in  the  territory,  now  served  by  the 
State  hospital,  have  for  some  time  contemplated  making  substantial 
gifts  to  a new  hospital.  There  seems  to  be  some  question  as  to  the 
location  of  the  new  hospital,  Wellsboro  being  considered  a more 
favorable  location  by  some.  Since  the  community  could  not  easily 
support  two  small  hospitals,  it  should  agree  on  a location  and  then 
look  to  the  Commonwealth  to  cooperate  in  rebuilding  the  State 
institution. 

B.  Accommodations  for  Employes. 

The  original  nurses’  home  at  Blossburg  is  a frame  structure  which 
is  wholly  inadequate  to  house  the  present  staff  of  nurses  and  pupils. 
Under  threat  of  the  losing  recognition  of  the  State  Board  of  Nursing 
Examiners  for  its  school  of  nursing,  because  of  the  inadequacy  of 
accommodations  for  nurses,  the  Board  of  Trustees  have  begun  con- 
struction of  an  annex  to  the  nurses’  home.  Further  developments 
should  await  the  determination  of  the  future  plan  of  hospitalization 
for  the  community. 

The  annex  now  under  construction  has  accommodations  for  twenty- 
five.  It  is  estimated  that  if  a new  hospital  is  developed  on  the 
present  site,  the  original  nurses’  home  should  be  replaced  by  a 
structure  to  house  at  least  twenty-five,  making  the  total  capacity 
fifty  beds. 

In  any  scheme  of  development,  adequate  and  satisfactory  accommo- 
dations should  be  made  for  the  several  employes  who  are  noAv  housed 
in  rooms  in  the  hospital  building.  While  every  precaution  is  being 
taken,  it  must  be  said  that  these  employes  are  housed  in  a fire  trap. 

COALDALE  STATE  HOSPITAL 

Authorized  June  14,  1911.  Opened  for  Reception  of  Patients,  July 
11,  1910.  Capacity,  52  Beds. 

Survey  of  Needs 

A.  Accommodations  for  Patients. 

A-l  Hospital  Building. 

The  original  hospital  building  was  found  to  be  inadequate  a few 
years  ago  and  a new  annex  was  constructed,  to  the  cost  of  which  the 
community  contributed  $104,000.  The  State  appropriated  $125,000 
for  the  new  structure  in  1925  and  a substantial  amount  for  its  equip- 
ment. It  will  be  ready  for  occupancy  by  February  15,  1927. 

The  new  annex  will  be  complete  in  its  facilities  and  modern  in  its 
equipment.  Its  capacity,  however,  will  not  be  adequate  for  the  needs 
of  the  community  and  therefore  the  original  structure  should  be 
revamped  in  its  interior.  It  must  not  only  be  put  in  good  repair 
but  altered  to  provide  for  a rearrangement  of  its  space.  The  new 
arrangement  will  provide  much  needed  offices,  private  rooms  and 
wards. 
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With  this  work  completed,  Coaldale  State  Hospital  will  be  adequate 
in  facilities  and  equipment  for  the  best  hospital  service. 

B.  Accommodations  for  Employes. 

The  most  urgent  need  at  Coaldale  State  Hospital  is  a new  nurses’ 
home.  The  existing  accommodations  are  not  only  inadequate  but 
unsatisfactory  in  every  way.  No  suitable  residence  or  rooms  can  be 
rented  in  the  neighborhood  of  the  hospital.  Moreover,  until  a nurses’ 
home  is  erected  a training  school  cannot  be  established. 

There  is  a possibility  of  converting  the  old  hospital  building  into 
a nurses’  home.  This  would  be  entirely  feasible  but  it  would  neces- 
sitate the  erection  of  an  addition  to  the  new  hospital  annex  to  pro- 
vide the  necessary  hospital  bed  capacity.  There  would  be  no  choice 
as  to  expense  and  probably  the  most  satisfactory  plan  would  be  to 
erect  a new  nurses’  home.  The  capacity  of  the  building  should  be  not 
less  than  50  beds. 

Gr.  Land. 

The  hospital  is  situated  on  the  edge  of  a wooded  land  or  grove  and 
in  the  outskirts  of  the  town  of  Coaldale.  Every  precaution  must 
therefore  be  taken  to  protect  the  property  of  the  hospital.  It  is  felt 
that  by  purchasing  a strip  of  land  in  the  rear  of  the  hospital  any 
undesirable  encroachment  could  be  avoided. 

CONNELLSVILLE  STATE  HOSPITAL 

Authorized  June  14,  1887.  Opened  for  Beception  of  Patients, 
January  30,  1891.  Capacity,  36  Beds. 

Survey  of  Needs 

Connellsville  was  one  of  the  original  cottage  hospitals  built  by 
the  Commonwealth.  It  doubtless  satisfied  the  needs  of  its  community 
at  the  time  it  was  constructed  but  forty  years  have  witnessed  the 
Connellsville  district  develop  into  a populous  thriving  industrial 
section.  As  evidence  of  the  growth  the  U.  S.  Census  shows  that  the 
population  of  Fayette  County,  in  which  Connellsville  is  situated,  in- 
creased from  110,000  in  1900  to  188,000  in  1920.  During  this  period 
the  State  hospital  not  only  deteriorated  in  its  structure  and  facilities 
but  its  capacity  became  wholly  inadequate. 

• 

A.  Accommodations  for  Patients. 

4 

The  Connellsville  community  did  not  wait  for  the  Commonwealth 
to  take  the  initiative  in  providing  a new  hospital.  Realizing  their 
needs,  the  Connellsville  Hospital  Association  was  organized  for  the 
purpose  of  raising  money  for  the  erection  of  a new  plant  and  as  has 
been  already  stated,  the  appropriation  of  $100,000  made  by  the  State 
in  1925  is  being  supplemented  by  $300,000  subscribed  locally.  With 
the  completion  of  the  new  building,  now  under  contract,  Connellsville 
State  Hospital  will  have  a most  excellent  structure.  It  will  be  neces- 
sary to  appropriate  money  for  the  purpose  of  completing  the  equip- 
ment of  the  new  building. 


M 

Unfortunately  the  present  building,  a frame  structure,  cannot 
be  used  after  the  new  hospital  is  erected.  It  is  in  such  a deteriorated 
condition,  so  poorly  arranged,  and  such  a menace  as  a fire  hazard 
that  it  would  not  pay  to  attempt  to  recondition  it.  It  will  accord- 
ingly be  demolished  when  the  new  building  is  ready  for  occupancy. 

B.  Accommodations  for  Employes. 

Housing  conditions  for  the  nurses  and  employes  are  not  only 
inadequate  but  unsatisfactory.  With  a new  and  larger  hospital 
there  will  be  a greatly  increased  number  of  nurses  and  pupil  nurses. 
It  is  now  necessary  to  rent  quarters  for  the  nurses.  So  it  is  in- 
evitable that  a nurses’  home  to  house  at  least  60  must  be  erected 
in  the  near  future.  There  is  every  reason  to  believe  that  the  com- 
munity will  be  as  generous  in  contributing  to  the  cost  of  a liecv  home 
as  it  has  been  in  making  possible  the  erection  of  the  new  hospital. 

I).  Garage. 

The  institution  has  no  garage.  It  will  be  necessary  to  erect  one 
when  an  ambulance  is  purchased. 

E.  Laundry. 

Eventually  a new  building  must  be  erected  to  replace  the  existing 
frame  structure.  More  adequate  equipment  will  also  have  to  be 
purchased. 

F.  Heating  Plant. 

A new  heating  plant  is  incorporated  in  the  new  hospital  building. 

HAZLETON  STATE  HOSPITAL 

Authorized  June  14,  1887.  Opened  for  Reception  of  Patients  Feb. 
25,  1891.  Capacity,  128  Beds. 

Survey  of  Needs 

Hazleton  State  Hospital  is  one  of  the  original  cottage  hospitals. 
Its  capacity  lias  been  increased  twice  by  the  addition  of  wings.  One 
of  these  was  constructed  by  a local  contribution  of  $60,000  made  by 
a generous  friend  of  the  hospital.  The  capacity  of  the  institution  is 
now  inadequate  to  satisfy  the  needs  of  the  community  which  is 
growing  rapidly.  It  is  reasonable  to  expect  that  the  thriving  city, 
in  which  the  State  hospital  is  located,  will  again  follow  the  example 
of  other  such  communities  and  share  with  the  State  in  a larger  hos- 
pital. 

A.  Accommodations  for  Patients. 

A-l  Hospital  Building. 

Like  the  other  State  hospitals  erected  forty  years  ago,  Hazleton 
needs  much  in  the  way  of  alterations.  While  the  hospital  is  noted 
for  its  fine  surgical  work,  operations  must  be  performed  in  a room 
which  is  in  no  sense  satisfactory.  The  X-Ray  laboratory  is  in- 
adequate and  not  well  arranged;  the  service  departments  are  un- 
satisfactory as  to  space  and  equipment ; and  the  offices  and  reception 
room  are  inadequate. 
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It  is  proposed  to  build  an  addition  which  will  house  the  operating 
suite  making  possible  a renovation  and  rearrangement  of  the  main 
section  of  the  existing  building.  This,  with  additional  equipment, 
will  put  the  hospital  proper  in  a satisfactory  condition. 

B.  Accommodations  for  Employes. 

The  nurses  are  nicely  housed  in  an  excellent  nurses’  home.  A 
residence  for  the  superintendent  was  erected  two  years  ago  and  this 
ieleased  100ms  in  the  main  building  which  have  been  turned  to 
good  use.  The  maids  and  general  employes  as  a group,  however  are 
unsatisfactorily  housed  in  seriously  overcrowded  quarters  in'  the 
center  section  of  the  main  building. 

The  revamping  of  the  main  building,  following  the  erection  of  the 
operating  unit,  calls  for  better  and  more  adequate  quarters  of  those 
employes  who  are  now  unsatisfactorily  housed.  It  is  imperative 
that  this  work  be  done  during  the  ensuing  biennium. 

C.  Service  Group. 

The  kitchen,  dining  rooms  and  stores  are  not  satisfactory  at  this 
time  but,  as  has  been  stated,  it  is  proposed  to  build  an  addition  to 
the  hospital  to  house  the  operating  unit  and  this  will  open  the  way 
for  a revamping  of  the  whole  service  section.  c J 

E.  Laundry. 

The  laundry  is  fairly  veil  housed  but  the  equioment  is  not  modern 
and  as  a consequence  the  operation  of  the  plant  is  neither  efficient 
nor  economical.  Modern  equipment  should  be  installed  at  an  early 
date.  J 

F.  Heating  Plant. 

The  plant  is  generally  satisfactory  but  the  equipment  has  well-nigh 
served  its  usefulness.  New  boilers  must  be  purchased  in  the  near 
future. 

* 


LOCUST  MOUNTAIN  STATE  HOSPITAL,  SHENANDOAH 

Authorized  May  11,  1923.  Opened  for  Reception  of  Patients  Apr.  5, 
1926.  Capacity,  60  Beds. 

Survey  of  Needs 

The  Locust  Mountain  State  Hospital  is  the  most  recent  institution 
to  be  taken  over  by  the  State.  It  was  built  by  a local  hospitalf 
association,  anticipating  the  action  taken  by  the  General  Assembly 
in  1923  which  made  it  a State  institution. 


A.  Accommodations  for  Patients. 

A-l  Hospital  Building. 

Unfortunately  a considerable  period  of  time  elapsed  between  tlie 
completion  of  the  hospital  structure  and  the  date  of  its  being  taken 
over  by  the  State.  As  a consequence  the  building  deteriorated  to 
to  some  extent  through  disuse.  Every  effort  is  being  made  by  the 
Board  of  Trustees  to  restore  the  building  to  its  original  condition. 

In  many  respects  the  hospital  building  is  excellent  but  it  has  al- 
ready proven  to  be  inadequate  in  capacity.  Every  available  room  is 
being  used  for  beds  and  at  this  time  a porch  is  being  enclosed  to 
accommodate  more  beds.  The  new  hospital  has  attracted  many 
patients  who  had  hitherto  looked  to  the  Ashland  State  Hospital  for 
service.  With  a surplus  of  beds  at  Ashland  the  Commonwealth 
cannot  reasonably  be  expected  to  increase  the  capacity  of  Locust 
Mountain  in  the  near  future. 

B.  Accommodations  for  Employes. 

The  Locust  Mountain  State  Hospital  has  no  nurses’  home.  Nurses 
are  now  housed  in  a rented  property  which  is  very  difficult  of  access 
from  the  hospital.  Moreover,  the  rental  is  so  high  that,  in  the 
interests  of  economy,  a nurses’  home  to  accommodate  forty  should 
be  erected  as  soon  as  the  finances  of  the  Commonwealth  permit. 

Again,  a school  of  nursing  cannot  be  instituted  until  suitable 
quarters  are  secured  for  nurses  and  pupil  nurses,  and  not  until  the 
essential  class-room  and. other  facilities  can  be  provided  for  instruc- 
tional purposes.  A school  of  nursing  not  only  renders  an  important 
service  in  training  nurses  for  a community  but,  properly  managed,  it 
effects  an  economy  in  the  management  of  a hospital. 

C.  Service  Group. 

The  nurses’  dining  room  occupies  a space  which  is  urgently  needed 
for  a reception  room  and  admission  office.  The  present  business 
office  is  suitable  and  greatly  needed  as  a small  ward  for  patients. 
Dining  facilities  should  be  provided  for  the  nurses  in  tjie  proposed 
nurses’  home. 

D.  Garage. 

Because  of  the  location  and  inaccessibility  of  the  hospital  with 
relation  to  the  town  of  Shenandoah,  an  automobile  is  a necessity. 
Moreover,  the  hospital  will  doubtless  soon  have  an  ambulance. 
Therefore,  a garage  must  necessarily  be  erected  in  the  near  future. 

E.  Laundry. 

The  laundry  has  never  been  fully  equipped.  This  should  be  done  as 
a matter  of  economy  in  the  management  of  the  hospital. 

G.  Land. 

To  provide  for  a nurses’  home  additional  land  must  be  secured. 
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N ANTICOKE  STATE  HOSPITAL 

Authorized  June  14,  1911.  Opened  for  Reception  of  Patients  Oct. 
12,  1909.  Capacity,  90  Beds. 

Survey  of  Needs 

The  Nanticoke  Hospital  Association  built  and  equipped  what  is 
now  the  State  Hospital  and,  when  it  was  in  operation,  offered  it 
to  the  Commonwealth  without  cost.  Since  that  time  the  community 
has  been  most  generous  not  only  in  providing  equipment,  furnishing 
rooms,  etc.,  but  in  constructing  additions  to  the  hospital  building  and 
in  providing  a nurses’  home. 

A.  Accommodations  for  Patients. 

A-l  Hospital  Building. 

The  capacity  of  the  hospital  is  inadequate  and  the  management  is 
handicapped  by  lack  of  certain  facilities.  For  example,  the  accommo- 
dations for  the  expeditious  handling  of  emergency  accident  cases 
is  wholly  inadequate  as  to  space  and  equipment.  The  wards  are 
insufficient  as  to  number  and  capacity  for  the  proper  classification 
and  segregation  of  patients.  There  is  also  a need  for  an  increased 
number  of  private  rooms.  The  present  capacity  of  the  hospital  is 
ninety  beds  but  it  is  felt  that  one  hundred  and  fifty  beds  would  more 
nearly  satisfy  the  needs  of  the  community. 

The  increase  in  capacity  can  be  effected  by  constructing  one  or 
two  wings  to  the  present  plant  and  by  erecting  a second  story  over 
the  operating  unit.  In  general,  the  existing  hospital  is  excellent  in 
structure  and  would  lend  itself  satisfactorily  to  continued  use  and 
to  the  contemplated  additions. 

B.  Accommodations  for  Employes. 

The  hospital  has  an  excellent  nurses’  home  which  is,  however, 
filled  to  capacity.  The  present  home  accommodates  38  nurses  but 
if  the  hospital  should  be  increased  to  one  hundred  and  fifty  beds, 
the  capacity  of  the  home  would  need  to  be  increased  to  eighty  beds 
by  the  construction  of  an  annex. 

There  is  also  an  apparent  need  for  a small  home  to  house  maids 
and  other  help.  A more  desirable  type  of  employe  can  be  secured 
if  satisfactory  accommodations  are  available  at  the  institution. 

C.  Service  Group. 

C-l  Kitchens. 

While  the  main  kitchen  is  adequate  there  is  no  diet  kitchen,  the 
main  kitchen  being  used  for  dietetics.  When  an  addition  to  the 
hospital  is  erected,  a rearrangement  of  the  service  departments  can 
be  effected  which  will  provide  accommodations  for  a diet  kitchen. 

C-2  Dining  Rooms. 

Inadequate  and  generally  unsatisfactorily.  Improved  facilities 
must  await’  the  erection  of  a hospital  annex. 

C-3  Stores. 

Storerooms  and  refrigeration  are  inadequate.  A new  hospital 
annex  would  make  possible  improved  facilities. 
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PHILIPSBURG  STATE  HOSPITAL 

Authorized  June  14,  1887.  Opened  for  Reception  of  Patients,  Feb. 
23,  1891.  Capacity,  96  Beds. 

Survey  of  Needs 

A.  Accommodations  for  Patients. 

A-l  Hospital  Building. 

This  was  one  of  the  original  group  of  cottage  hospitals  but  like 
the  others  the  first  structure  proved  to  be  inadequate.  With  generous 
support  of  the  Pliilipsburg  community  a complete  new  hospital  plant 
has  recently  been  constructed.  The  institution  is  a credit  not  only 
to  the  Commonwealth  but  particularly  to  the  community  whose 
name  it  bears. 

B.  Accommodations  for  Employes. 

In  developing  the  new  plant,  the  management  of  the  hospital 
evidently  underestimated  the  necessary  capacity  of  the  nurses’  home. 
While  the  new  home  is  excellent  in  every  way,  it  is  too  small  and 
as  a consequence  it  has  become  necessary  to  rent  rooms  for  several 
nurses.  An  addition  to  the  nurses’  home  is  essential  to  the  econ- 
omical management  of  the  hospital  and  to  the  successful  operation 
of  a training  school  for  nurses.  Accommodations  should  be  made 
for  50  nurses  and  since  the  present  home  has  a capacity  of  14  beds, 
an  addition  to  house  36  must  be  erected. 

In  most  hospitals,  particnalrly  the  older  ones,  there  are  rooms 
which  are  so  located  that  they  are  particularly  suitable  for  the 
housing  of  help.  The  design  of  the  Philipsburg  building  is  such  that 
such  space  is  not  available.  Hence  a small  home  or  building  must 
eventually  be  erected  to  provide  accommodations  for  maids. 

O.  Service  Group. 

There  are  certain  alterations  which  should  be  made  in  the  service 
departments  to  improve  facilities  but  no  great  expense  is  involved. 

SCRANTON  STATE  HOSPITAL 

Authorized  July  18,  1901.  Opened  for  Reception  of  Patients,  1871. 
Capacity,  188  Beds. 

Survey  of  Needs 

This  was  originally  the  Lackawanna  Hospital  but  was  taken  over 
by  the  Commonwealth  in  1901.  The  original  hospital  is  still  in  use 
but  a new  building  which  now  constitutes  the  main  section  of  the 
institution  and  a second  annex  used  as  a nurses’  home  have  been 
constructed.  In  the  main  this  is  an  excellent  plant  but  there  are 
certain  conditions  which  must  be  corrected,  the  cost  of  which  will  be 
heavy. 


95 


A.  Accommodations  for  Patients. 

A 1 Hospital  Building. 

The  old  section  of  the  hospital  must  be  completely  revamped  and 
reconditioned.  It  is  a menace  from  the  standpoint  of  Are  hazard 
and  is  not  adapted  to  modern  hospital  service.  The  most  feasible 
plan  is  to  make  such  alterations  in  the  interior  arrangement  that 
it  will  be  suitable  for  use  as  an  admission  building  and  outpatient 
department. 

A request  for  a new  annex  costing  $675,000  has  been  made,  a re- 
quest which  it  is  difficult  for  the  Commonwealth  to  satisfy  with 
its  heavy  obligations  to  the  hospitals  for  the  insane  and  to  institutions 
for  mental  defectives.  This  is  particularly  true  in  view  of  the  expense 
which  the  Commonwealth  must  bear  in  putting  the  existing  plant 
in  good  condition  and  in  providing  such  essentials  as  a modern 
laundry. 

B.  Accommodations  for  Employes. 

The  most  urgent  need  at  Scranton  State  Hospital  is  an  increase 
in  accommodations  for  nurses.  When  the  present  home  was  erected 
it  was  planned  to  house  the  number  of  nurses  then  required  to  serve 
the  hospital.  But  since  that  time  the  capacity  of  the  hospital  has 
been  greatly  increased  and  as  a consequence  the  nurses’  home  is 
inadequate  to  house  the  increased  number  of  nurses. 

The  capacity  of  the  hospital  is  188  beds  and  this  would  indicate 
that  there  should  be  accommodations  for  about  95  nurses.  The 
present  home  has  a capacity  of  47  and  it  is  therefore  apparent  that 
a nurses’  home  annex  to  house  at  least  48  should  be  constructed. 

C.  Service  Group. 

The  whole  service  group,  kitchens,  dining  rooms  and  stores,  are 
inadequate,  inconvenient  in  arrangements  and  in  many  respects 
unsanitary.  The  revamping  of  the  old  section  of  the  hospital,  together 
with  the  re  location  of  the  laundry,  should  open  the  way  for  a satis- 
factory arrangement  of  the  service  group. 

E.  Laundry. 

The  laundry  is  unsatisfactorily  located,  a menace  to  the  patients 
of  a ward  to  which  it  is  adjacent.  Moreover,  it  i,s  impossible  to  vent- 
ilate the  laundry  satisfactorily.  A new  laundry  building  is  essential. 

F.  Heating  Plant. 

The  location  of  the  heating  plant  and  its  arrangement  is  also 
unsatisfactory — so  much  so  that  a new  boiler  house  should  be  erected. 
The  boilers  have  about  served  their  usefulness  and  should  be  re- 
placed. 

G.  Land. 

To  erect  an  annex  to  the  nurses’  home  it  will  be  necessary  to  pur- 
chase a house  and  lot  adjoining  the  hospital  property.  Additional 
land  will  also  be  required  for  the  new  boiler  house  and  laundry. 
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SHAMOKIN  STATE  HOSPITAL 

Authorized  June  13,  1907.  Opened  for  Reception  of  Patients  Jan.  8, 
1912.  Capacity,  82  Beds. 

Survey  of  Needs 

This  hospital  was  erected  and  equipped  almost  entirely  at  State 
expense.  The  community  contributed  a relatively  small  amount  in 
the  development  of  this  excellent  hospital.  It  is,  however,  the 
only  hospital  in  the  city  of  Shamokin  and  serves  an  extensive,  popu- 
lous and  growing  community. 

A.  Accommodations  for  Patients. 

A 1 Hospital  Building. 

Like  the  other  State  hospitals  Shamokin  is  inadequate  in  its 
capacity.  The  institution  is  particularly  in  need  of  more  private 
and  semi-private  rooms,  a children’s  ward,  a maternity  ward,  and  a 
ward  for  patients  suffering  from  coal  mine  burns. 

By  providing  a residence  for  the  Superintendent  and  Assistant 
Superintendent  no  less  than  five  private,  income-producing  rooms 
and  two  twelve  bed  wards  could  be  arranged  for  in  the  quarters  now  1 
occupied  by  these  officers  and  their  families  and  the  hospital  offices. 
Moreover,  a spacious  second  story  porch  could  be  converted  into 
a much  needed  solarium.  The  present  offices  of  the  hospital  could  be 
satisfactorily  housed  in  the  basement.  v i f 

B.  Accommodations  for  Employes. 

It  would  be  economy  to  carry  out  the  plan  suggested  above  which 
calls  for  a Superintendent’s  residence. 

The  nurses’  home  accommodates  thirteen,  a capacity  which  is 
wholly  inadequate.  There  should  be  accommodations  for  no  less 
than  fifty  if  a nurses’  training  school  is  to  be  conducted.  This  means 
that  the  capacity  of  the  present  home  must  be  increased.  By  build- 
ing a third  story  to  the  existing  structure  possibly  fifteen  more  could 
be  accommodated.  But  if  the  capacity  is  to  be  increased  to  fifty  it 
would  seem  that  an  addition  would  have  to  be  built. 

Again,  the  housing  of  the  help  is  inadequate.  The  garage  offers  the 
possibility  of  second  story  which  might  be  built  to  house  the  male 
help  while  the  construction  of  a second  story  over  one  wing  of  the 
hospital  building  would  give  relief  for  the  female  help. 


